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THE LANCET, 


24, 1911. 


An Address 


WHY SAMUEL PEPYS DISCONTINUED HIS 
DIARY, 


Delivered at a meeting of the Sumuel Pepys Club held on 
April Sth, 1911, 


By DARCY POWER, F.R.C.S. Ene., 


TREASURER OF THE CLUB, 


Mr: PRESIDENT AND GENTLEMEN,—It is the pleasant 
duty of the officers of the club to fill a gap when there is a 
temporary dearth of papers. I have been called on to 
perform that duty, and I have naturally chosen the medical 
aspect as being the one with which I am most competent to 
deal. I have selected for to-night’s paper a short account 
of the conditions which led Mr. Pepys to end his diary 
prematurely, and to the loss of history, at the early age of 36. 

I may premise for your information a few facts about the 
eyesight which are obviously commonplace to the members 
of my own profession, though they may not be quite so 
well known to the majority of my audience this evening. 

SOME PRELIMINARY REMARKS ON EYESTRAIN. 


The eyes are in a normal condition when they see both 
near and distant objects with equal facility. The power of 
seeing near objects—i.e., objects not more remote than 
20 feet, a distance that has been arbitrarily fixed—depends 
upon an alteration in the thickness of the crystalline lens 
which is situated within the eyeball. This alteration in the 
thickness of the lens is accomplished by a muscular effort. 
The lens in early life is transparent and elastic, so that the 
muscular effort is small, but as age increases the lens gets 
firmer in consistence and less transparent ; a greater muscular 
effort is then required to produce the same effect ; whilst as 
we become older the retina or receptive surface at the back 
of the eye is somewhat less sensitive. Near objects, there- 
fore, are seen with increasing difficulty as people become 
older, though vision for distance remains unaltered. The 
difficulty is usually noticeable between the ages of 40 and 
50. It is called presbyopia, for it is a perfectly natural 
result of ‘increasing years. It is easily remedied by the use 
of suitable convex spectacles, which act by relieving the 
muscular effort of accommodation, whilst at the same time 
they magnify, and so render the impressions on the retina 
more definite. 

The most common divergence from normal vision is long- 
sightedness or hypermetropia, a condition which results from 
too great a flatness of the eyeball. All images, whether from 
near or distant objects, are then focussed behind the retina, 
so that nothing is seen distinctly when the eye is at rest. 
The lens:is focussed by a delicate muscular mechanism, and 
in the slighter cases of hypermetropia objects can be 
focussed by an effort of this—the ciliary—muscle. The 
power of focussing is called accommodation. It is performed 
quite involuntarily, but is nevertheless a muscular effort. 
The muscle thus employed continuously eitber becomes over- 
fatigued, when the sight is blurred, or it passes into a state 
of spasm, which sets up a train of reflex symptoms known 
collectively as eyestrain. If there is a great amount of 
hypermetropia the ciliary muscle is unequal to the task of 

pecially of near objects—and vision is 
then so imperfect that there is no eyestrain. The amount of 
hypermetropia is often unequal in the two eyes, and it may 
then happen that the patient only uses one eye, the other 
eye being turned adrift, so to speak, for it is never used. It 
becomes practically blind, and its loss of function is pro- 
claimed by a squint which follows in course of time. 

Another defect of vision is often associated with hyper- 
metropia and is called astigmatism. It is due to the fact 
that the transparent media of the eye are not equally curved 
in every direction, and this defect, like hypermetropia, 
throws an undue strain upon the accommodation, which has 
to be constantly altered in order to obtain a fairly accurate 
adjustment both for far and near objects. The accommoda- 
tion, therefore, is never at rest whilst the patient is awake if 
he suffers from hypermetropia or from astigmatism. A com- 
a 4 hypermetropia and astigmatism is necessarily 


more trying than either defect separately, and it is more 
likely to be troublesome when it is present in a low degree 
and in both eyes than when it is high, and higher in one eye 
than in the other. When the defect is of low degree the 
patient sees fairly well by a constant effort of the accommo- 
dation, but suffers from eyestrain ; when it is of high degree 
he gets no eyestrain, because he cannot see sufficiently well te 
do much work with his eyes. He does not use them, 
therefore, to any great extent, or he obtains spectacles 
which enable him to see better. A comparatively low degree 
of hypermetropia with some astigmatism gives rise to the 
train of symptoms which are now known to depend upon 
eyestrain or an over-use of the mechanism of accommodation. 
These symptoms are often reflex in character, and, as at first 
sight they do not appear to bear any relation to the cause, 
they long passed unrecognised. 

Chief amongst the symptoms of eyestrain are watering of 
the eye; a glueing together of the eyelids on awakening in 
the morning ; headache, the position and character of which 
vary with each individual. It may be neuralgic or it may 
be deeply seated, as was the case with Wagner the musician, 
who was complaining constantly of ‘‘ the nerves of his eyes.” 
The headache is often replaced by an inflammation of the 
eyelids, especially in young and healthy persons who also 
have a little conjunctivitis with a feeling of tension or 
fulness in the eyes which may become real pain of a dull 
aching character, the eyeballs being very tender on pressure. 
Sometimes there are vertigo and sickness, with dyspepsia, 
palpitation, and even difficulty in breathing. Sleeplessness 
is a very frequent symptom, due in part to the excessive flow 
of blood to the brain and in part to the low tone of the 
whole nervous system. 

The symptoms of eyestrain appear sooner in those who 
lead a confined and sedentary life, who follow occupations 
which need a constant use of the eyes in bad or unsuitable 
light, and in those who are debilitated from any cause. The 
symptoms appear later in those of coarser fibre, who pass 
much of their time in the open air or who follow occupations 
which do not need a prolonged use of the eyes for close work. 
Clerks, therefore, often wear spectacles, whilst it is rare to 
see them amongst an agricultural population. With increasing 
years presbyopia is added to the hypermetropia, and the 
patient is then reduced to the same condition as he would 
have been if he had originally suffered from a high degree of 
hypermetropia. He must either give up using his eyes or he 
must obtain suitable spectacles. The spectacles in such a 
case would be convex glasses to correct the hypermetropia, 
ground in such a manner as only to permit the rays to be 
focussed in that meridian through which the patient sees 
best if he also suffers from astigmatism. The glasses, 
therefore, are convex and cylindrical. 

Let us see how these facts fit in with the record which 
Mr. Pepys has left us in his Diary. I quote from our 
President’s edition in ten volumes. 


Mr. Pepys’s ACCOUNT OF HIS VISUAL TROUBLES. 


The first record of any complaint about his eyes is made by 
Mr. Pepys on Jan. 19th, 1663-64, when he was nearly 30 years 
old, and had been rather worried by an unreasonable jealousy 
of his wife. He writes: ‘‘I to my office till very late, and 
my eyes began to fail me, and be in pain which I never felt 
to nowadays, which I impute to sitting up late writing and 
reading by candle-light.” Again, on April 1st, 1664, he 
complains: ‘‘This day Mrs. Turner did lend me, as @ 
rarity, a manuscript teaching the method of building a 
ship, which pleases me mightily. I was at it to-night, 
but durst not stay long at it, I being come to have a 
great pain and water in my eyes after candle-light. 
On May 4th: ‘‘So home to dinner, and after dinner to my 
office, where very late, till my eyes (which begin to fail me 
nowadays by candle-light) begin to trouble me.” And on the 
following day: ‘‘...... to the office ...... and thence betimes 


his writing and ability of sight and how I shall do to get 

some glasse or other to helpe my eyes by candle-light: and he 

tells me he will bringe the helps he hath within a day or 

two, and shew me what he do.” On Oct. 11th, 1666, there ie 
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Journall during the fire and the disorders following in 
loose papers until this very day, and could not 
get time to enter them in my book till January 18th, 
in the morning, having made my eyes sore by frequent 
attempts this winter to do it.” On Dec. 13th, 1666: 
‘«...... for these three or four days I perceive my over- 
working of my eyes by candle-light do hurt them as it did the 
last winter, that by day I am well and do get them right, 
but then after candle-light they begin to be sore and run, so 
that I intend to get some green spectacles.” Three days 
later : ‘* home by water and so to supper and to read and 
so to bed, my eyes being better to-day, and I cannot impute 
it to anything but by my being much in the dark to-night, 
for I plainly find it is only excess of light that makes my 
eyes sore.” A few days later, on Christmas Eve, he writes : 
‘*I do truly find that I have overwrought my eyes, so 
that now they are become weak and apt to be tired, 
and all excess of light makes them sore, so that now to 
the candle-light I am forced to sit by, adding, the snow 
upon the ground all day, my eyes are very bad, and 
will be worse if not helped, so my Lord Bruncker do 
advise as a certain cure to use greene spectacles, which 
I will do.”” However, it did not depress him much, for he 
continues: ‘*So to dinner, where Mercer with us and very 
merry.” And later on the same day: ‘I this evening did 
buy me a pair of green spectacles, to see whether they will 
help my eyes or no. ...... Then home to the office, and did 
business till my eyes began to be bad and so home to supper.” 
On New Year’s Eve he was busy with his accounts ‘* till my 
eyes became very sore and ill, and then did give over, and 
supper, and to bed.” ‘ 

Pepys does not again complain of his eyes until April 12th, 
1667, when: ‘‘I close at my office all the afternoon getting 
off of hand my papers, which, by the late holidays and my 
laziness, were grown too many upon my hands, to my great 
trouble, and therefore at it as late as my eyes would give me 
leave.” And on the following day: ‘ then to the office, 
where sat all the afternoon till late at night, and then home 
to supper and to bed, my eyes troubling me still after candle- 
light, which troubles me.”’ A few days later, April 22nd: 
‘* Did business till my eyee were sore again, and so home 
to sing, and then to bed, my eyes failing me mightily.” 

Mr. Pepys makes no further complaint, after this, until 
August 3rd, 1667, when, after he had been very busy with 
the Admiralty accounts to show that the total debt was 
£950,000, ‘‘ my eyes began to fail me, which now upon very 
little overworking them they do, which grieves me much.” 
On Sunday, August 4th, he writes again : ‘* Busy at my office 
from morning till night in writing with my own hand fair 
our large general account of the expence and debt of the 
Navy, which lasted me till night to do, that 1 was almost 
blind.” Two days later: ‘‘I to the office, busy as long as 
my poor eyes would endure, which troubles me mightily.” 

‘On August 19th he writes: ‘‘I home to supper and to read 
a little, (which I cannot refrain, though I have all the 
‘reason in the world to favour my eyes, which every day 
grow worse and worse, by over-using them).” On Sept. 24th : 
“*At business till twelve at night, writing in short 
‘hand the draught of a report to make to the King 
-and Oouncil to-morrow. ...... This I did finish to-night to 
“the spoiling of my eyes, I fear.” The next day: ‘‘ My eyes 
~so bad since last night’s straining of them that I am hardly 
eble to see, besides the pain which I haveinthem.” This 
pain lasted at least over the next day, because on Sept. 26th, 
"1667, he concludes the report of the day’s proceedings with 
‘‘and for the ease of my eyes to bed, having first ended all 
‘my letters at the office.” 

At the beginning of this winter Pepys took some trouble 
‘to get his defective sight improved, for on Nov. 4th ‘‘I took 
‘a coach and went to Turlington, the great spectacle maker, 
for advice, who dissuades me from using old spectacles, but 
rather young ones, and do tell me that nothing can wrong my 
eyes more than for me to use reading glasses which do magnify 
much.” Mr. Turlington’s advice was superlatively bad, for 
he was clearly recommending Pepys to use concave glasses 
when in reality he needed convex ones. It is probable 
that the spectacles were tried and found unsuitable, for he 
never bought them, and on the 14th—a fortnight later—he 
writes: ‘*So home to supper and to bed, my eyes being bad 
again ; and by this means the nights nowadays do become 
very long to me, longer than I can sleep out.” In his survey 


and more for my eyes, which are daily worse 

and worse that I dare not write or read almost anything.” 

We read no more about the state of Mr. Pepys’ eyes for 
the next six months, until June 20th, 1668, when there is 
an entry: ‘‘So we home and there able to do nothing by 
candle-light, my eyes being now constantly so bad that [ 
must take present advice or be blind. So to supper, 
grieved for my eyes, and to bed.” His eyes must have 
been more than usually painful at this time, for on 
June 29th—nine days later—he writes: ‘* toward 
St. James’, and I stop at Dr. Turberville’s and there 
did receive a direction for some physic, and also a glass of 
something to drop into my eyes : who gives me hopes that I 
may do well.” On the following day: ‘* Supper about eleven 
at nignt: and so, after supper, parted, and to bed, my eyes 
bad, but not worse, only weary with working. But, how- 
ever, I very melancholy under the fear of my eyes being 
spoiled and not to be recovered: for I am come that I am 
not able to read out a small letter, and yet my sight good for 
the little while I can read, as ever they were I think.” On 
July 13th: ‘*This morning I was let blood, and did bleed 
about fourteen ounces, towards curing my eyes.” Two days 
later, on July 15th: ‘‘ Up, and all the morning busy at the 
office to my great content, attending to the settling of my 
papers there that I may have the more rest in winter for 
my eyes by how much I do the more in the settling of 
all things in the summer by daylight.” On _ the 
29th again he notes: ‘‘My eyes for these four days 
being my trouble and my heart thereby mighty sad.” 
Again on July 3lst he concludes his diary for the month 
with the reflection: ‘‘The month ends mighty sadly with 
me, my eyes being now past all use almost; and I 
am mighty hot upon trying the late printed experiment of 
paper tubes.” The next day, August 1st, he again says: 
as at night to bed, my eyes making me sad.” Indeed, 
they were so bad at this time that he made his boy 
(August 2nd) ‘tread to me several things, being nowadays 
unable to read myself anything for above two lines 
together, but my eyes grow weary.” But on August 4th 
he was obliged to sit up until ‘‘ two in the morning drawing 
up my answers (for the Committee of Tangier) and writing 
them fair which did trouble me mightily to sit up so long 
because of my eyes.” A few days later, on August 11th, 
he was ‘tat the office all the afternoon till night, 
being mightily pleased with a little trial I have made of 
the use of a tube-spectacall of paper, tried with my right 
eye.” The result of the trial seems to have been satis- 
factory, for on the 12th he went to the play and 
saw Macheth and ‘‘then home, where the women went 
to the making of my tubes.” But-the improvement was not 
long maintained, as on the 15th: ‘‘So home and to my 
business at the office my eyes bad again, and so to bed.” 
And on the 17th again: ‘“ late, reading over all the 
principal officers’ instructions in order to my great work upon 
my hand, and so to bed, my eyes very ill.” On August 21st 
he went to ‘‘ Reeves’s and bought a reading glass.” His eyes 
became rather less troublesome, for on August 23rd: ‘* After 
dinner to the Office, Mr. Gibson and I, 'to examine my letter 
to the Duke of York, Mogan to wae great joy I oo. 
very well by m tu ut to my eyes.” 
wife and > Aes con read to him, and thus relieved the 
strain upon his eyes, for it is not until the end of November 
in his review of the month that he again complains about 
them, saying: ‘‘ But my eyes are come to that condition that 
I am not able to work”; and again on Feb. 16th, 1668-69: 
a my eyes mighty bad with the light of the candles last 
night, which was so great as to make my eyes sore all this 
day, and do teach me by a manifest experiment that it is only 
too much light that do make my eyes sore. Nevertheless, 
with the help of my tube and being desirous of easing my 
mind of five or six days journall, I did venture to write it 
down from ever since this day se’nnight, and I think without 
hurting my eyes any more than they were before, which was 
very much, and so home to supper and to bed.” A few days 
later he complains again: ‘‘ myself out of order because 
of my eyes which have never been well since last Sunday’s 
reading at Sir William OCoventry’s chamber.” Even at the 
playhouse in a good place among the Ladies of Honour he 
‘*was in mighty pain to defend myself from the light of the 
candles.” 
From his thirty-sixth birthday onwards the complaints 


of April, 1668, he says that he is in ‘‘ some trouble for my 


about his eyes become even more frequent and always in the 
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came strain, ‘‘ pretty merry only my eyes which continue 
very bad,” and they were so painful on many occasions that 
he was obliged to curtail even his play-going. At the end 
of March, 1668-69, he was ‘‘ to my great grief put to do Sir 
G. Downing’s work of dividing the customs for this year 
between the Navy, the Ordnance, and Tangier ; but it did so 
trouble my eyes that I had rather have given £20 than have 
had it to do.” This extra work led him to make another 
attempt to get relief, for on April 25th, ‘‘Up and to 
the office awhile and thither comes Lead with my vizard, 
with a tube fastened within both eyes ; which with the help 
which he prompts me to, of a glass in the tube, do content me 
mightily, and then he being gone, to write down my 
Journal for the last twelve days ; and did it with the help of 
my vizard, the tube being fixed to it, and do find it mighty 
manageable, but how helpful to my eyes this trial will show 
me.” Pepys had the tubes altered with his usual ingenuity, 
for on May 8th, 1669: ‘*Up and to the office and there 
comes Lead to me and at last my vizards are done and the 
glasses got to put in and out as I will; and I think I have 
brought it to the utmost, both for easiness of using and 
benefit, that I can; and soI paid him 15s. for what he hath 
done now last in finishing them, and they I hope will do me 
a great deal of ease. At the office all this morning and this 
day the first time did alter my side of the table after eight 
years sitting on that next the fire. But now I am not able 
to bear the light of the windows in my eyes, I do begin there, 
and { did sit with much more content thani had done on 
the other side for a great while, and in winter the fire will 
not trouble my back.” 

The vizard-and the change of position proved of small use, 
however, for on May 16th, 1669: ‘* Dined at home and 
[all the afternoon drawing up a foul draught of my petition 
to the Duke of York about my eyes for leave to spend three 
or four months out of the Office, drawing it so as to give 
occasion to a voyage abroad, which I did to my pretty good 
liking.” The next few days were spent in trying to find an 
opportunity of presenting the petition to the Duke, and it was 
pot until May 19th ‘‘ dinner done, I out, and to walk in the 
Gallery (at White Hall) for the Dake of York’s coming out. 

By and by the Duke of York comes, and readily took 
me to his closet and received my petition and discoursed 
about my eyes and pitied me and with much kindness did 
give me his consent to be absent and approved of my pro- 
position to go into Holland to observe things there of the 
Navy, but would first ask the King’s leave, which he anon 
did, and did tell me that the King would be a good master to 
me, these were his words, about my eyes.” 

Leave being thus obtained, the remaining days of the 
month were spent in making preparations for the holiday, 
and the Diary ends on May 31st, 1669. ‘‘ And thus ends 
all that I doubt I shall ever be able to do with my own 
eyes in the keeping of my Journal, I being not able to 
do it any longer, having done it now so long as to undo 
my eyes almost every time that I take a pen in my hand ; 
and therefore whatever comes of it. I must forbear; and 
therefore resolve, from this time forward, to have it kept 
by my people in long-hand, and must therefore be con- 
tented to set down no more than is fit for them and all 
the world to know ; or, if there be anything, which cannot 
be much now my amours to Deb. are past and my eyes 
hindering me in almost all other pleasures, I must 
endeavour to keep a margin in my book open, to add 
here and there a note in shorthand with my own hand. 
And so I betake myself to that course which is almost as 
much as to see myself go into my grave; for which and 
all the discomforts that will accompany my being blind, the 
good God prepare me!” 


CAUSE OF THE CONDITION AND THE REMEDY. 


Anyone who reads critically the account which Mr. Pepys 
has given of the state of his eyes must feel sure that he 
suffered from hypermetropia with some degree of astigmatism, 
and that his fear of becoming blind was wholly unfounded. 
These errors of refraction were not very great, though they 
were sufficient to cause eyestrain and undue sensitiveness of 
his retin. He did not suffer from headache or he would 
have said so; he did not squint or his portraits would have 
shown it. The eyestrain came on when he was about thirty. 
He had been accustomed to lead an outdoor life, but he now 
settled down at his office, began to use his eyes for long 
Spells of work, and was concerned with masses of figures 


which often required the closest attention. The paper at 
this time was coarse, the writing was crabbed, and the 
candle-light by which he worked was insufficient. Con- 
siderable strain, therefore, was put upon his accommodation 
and the latent defect soon became manifest. I asked my 
friend, Mr. Ernest Olarke, what spectacles he would recom- 
mend for a young man who came to him complaining of similar 
symptoms, and he replied at once: +2 D. or +2°5D. convex 
glasses. I have very little doubt that Mr. Cocker and Mr. 
Lead supplied this strength of glass, but the eyestrain con- 
tinued. There was some cause, therefore, additional to the 
hypermetropia, and this was the slight degree of astigmatism. 
Mr. Pepys complained that his eyes were especially trouble- 
some when he had been reading music or working long at 
figures, and these are exactly the conditions which are most 
trying to the astigmatic. I have therefore added to Mr. 
Clarke’s prescription: +0-50 D. cylinders axis 90°. The 
prescription reads, therefore :— 
For Samuel Pepys Esq. 
8 les— 
pee D. ce. +0°50 D. cyl. axis 90°, 

This prescription Mr. Edward ©. Bull, who is the manager 
of the Birmingham branch of Messrs. C. W. Dixey’s busi- 
ness, has put up in the silver frames which it is most 
likely that Mr. Pepys would have had, for they are similar 
to a pair which went to America in the Mayflower in 1620. 
With these glasses the Diary might have been continued 
at any rate for several subsequent years. Such a pre- 
scription, however, would have been impossible. Convex 
and concave spherical glasses for spectacles seem to have 
been the outcome of the marvellous twelfth and thirteenth 
centuries. Roger Bacon is generally credited with their 
invention, and Hirschberg says: ‘‘From the middle of the 
fourteenth century convex spectacles were commonly known.” 
From that time the older people of the Old and New Testa- 
ments, as depicted in pictures, stained-glass windows, and 
statues, are provided with spectacles. Spectacles are re- 
ferred to in public transactions, valuations of property, and 
wills. They were still somewhat costly. Towards the end 
of the fifteenth century their use became general as the 
result of the invention of printing. Spectacle-makers are 
mentioned as early as 1482 at Niirnberg. But lenses were only 
known in their stronger forms; and as late as 1841, Mr. Bull 
tells me, + 0°75 was the weakest lens made by Chevalier, 
the great optician, and it was left to Sichel to employ a 
+ 0-50 D. 

Concave glasses for short sight were introduced later than 
convex glasses, for they seem to have been first used in 
Paris some time before the middle of the sixteenth century, 
although Roger Bacon is said to have suggested them. But 
it was not until well on in the nineteenth century that the 
proper question of treatment by glasses received the serious 
attention of ophthalmic surgeons, and it was after the middle 
of the century before this matter had been put on the 
scientific basis which determines the practice to-day." 

Astigmatism was known to Young at the beginning of the 
nineteenth century; it was named by Whewell and 
popularised by Donders (1818-1889). Chamblant first made 
the tools for working cylindrical glasses in 1820, and Mr. 
Bull tells me that the first cylinders made in England were 
by Fuller of Ipswich for the use of Sir George B. Airey, the 
great astronomer. Chevalier said, however, in 1841, that 
the cylindrical glasses invented by Gowland had long been 
abandoned. 

It is clear, therefore, that the hypermetropic astigmatism 
from which Mr. Pepys suffered could not have been cured by 
glasses during his lifetime, for science was not sufficiently 
advanced to recognise the condition. But astigmatism can 
be relieved by allowing the rays of light to pass through only 
a single meridian of the irregularly curved cornea or lens. 
It is tantalising to think that Pepys might have stumbled 
accidentally upon this method if anything had caused him 
to read through a slit whilst he was wearing his glasses. 
This might easily have happened had he sat upon his tubes 
and crushed them, or if in the agitation of speaking he had 
squeezed them flat in his hands. He would then have found 
his eyestrain removed ; his acute mind would have set itself 
to determine the cause; he would have pasted strips of 
black paper on each side of his glasses, andthe Diary might 


1G. A. Berry: The Presidential address delivered before the 
Transacti of 


Ophthalmological Society of the United Kingdom, 
the Ophthalmological Society, vol. xxx., 1910, p. 15. 
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might have revolutionised the laws of dioptrics. 


A Clinical Lecture 


THE SIGNIFICANCE OF PUS IN THE 
ANTERIOR CHAMBER. 
Delivered at the Royal London (Moorfields) Ophthalmic 
Hospital, 
By J. HERBERT PARSONS, D.Sc. Lonp., 
F.R.C.S. Ene., 


SURGEON TO THE HOSPITAL; OPHTHALMIC SURGEON TO UNIVERSITY 
COLLEGE HOSPITAL, 


GENTLEMEN,—The three cases which I show you to-day 
have had one feature in common—the presence of hypopyon 
or pus in the anterior chamber. In other respects they 
appear to have little in common. I will first give you a very 
brief account of the history, course, and treatment of each 
of the cases, and will then discuss the significance of hypo- 


pyon from the diagnostic, pathological, and prognostic points 
of view in these and cognate cases. 


Nores OF CASES. 


Case 1.—The patient, aged 56 years, was struck in the left eye on 
March 30th, 1911, with a hot scale. He procured some “ golden 
ointment” from a chemist and bathed the eye in hot water. As 
it did not improve he came to Moorfields Hospital on April Ist. 
There was a small slightly infiltrated abrasion in the lower part of 
the cornea. There was no hypopyon; no m 1 The tension was 
full, so that no atropine was ordered, but he was told to attend daily. 
On the 3rd a hypopyon had developed and he was admitted as an 
in-patient. The ulcer was scra: and carbolised under cocaine. The 
tension remained somewhat high and the ulcer continued to spread 
under the usual treatment—weak atropine, hot bathings, pad, and 
bandage. On the 23rd paracentesis was done after a second cauterisa- 
tion with pure carbolic acid. On the 26th Saemisch’s section was per- 
formed, and thereafter the ulcer made steady progress towards 
recovery. Finally, only a moderate degree of scarring remained. 

Case 2.—The patient, aged 36 years, whose occupation is weaving 
purified hair, was admitted to hospital on Feb. 22nd, 1911. He com- 

lained that both eyes had been affected on and off for seven years. 

here is inflammation, lasting a week to a fortnight in one eye, 
usually the left, and in this eye it is generally accompanied by a 
yellow deposit. There is no history of venereal disease, but the 
scrotum was swollen two years ago; there was no discharge from the 
is, and the condition subsided after hot bathings. At the same time 
ulcers developed on the legs and arms, but on no other part of 

the body. Theteeth are carious and there is some pyorrhcea alveolaris. 
On admission the right eye was quiet. There were one or two coarse 
spote of recent ‘'k.p.” in the right eye, which had obviously had 
attacks of iritis as shown by spots of pigment on the lens ule in the 
pupillary area. Right vision with correction 6/60; Tn. The left eye 
showed slight ciliary beer hae clear cornea, a small hypopyon, and 
numerous posterior synechie. Left vision with correction 6/36; T. full. 
There was vitreous haze in both eyes, but in the right there was also 
an extremely fine white filament of fibrous tissue passing forwards 
from the retina into the vitreous about three papilla diameters to the 
temporal side of the disc (*‘ retinitis proliferans”). The Wassermann 
test gave a positive reaction. After treatment with hot bathings and 
atropine locally and mercury inunctions the hypopvon rapidly dis- 
appeared and the vision improved to right 6/60; left 6/18. The patient 
was discharged from the hospital on March 9th. He was readmitted on 
April 26th, the right eye having become inflamed on the previous day. 
There were ciliary congestion, ‘‘k.p.,” a hypopyon, and discoloration of 
the iris. The left eye was quiet, but showed a small hypopyon on the 
29th. Both eyes improved rapidly on the same treatment as during 
the previous stay in the hospital. The jent was di: on 
May 10th, with right vision 6/60; left vision 6/12. 

Case 3.—The patient, a male, aged 23 years, was admitted to the 
—— on April 22nd, having been struck by a f: ent of steel from 
a chisel in the right eye two days previously. There was a small 
punctured wound of the sclerotic about 4 mm. behind the limbus, 
down and in. The cornea was clear; there was asmall hypopyon. An 
immediate attempt was made to bring the fore 
the Haab magnet, but failed. The wound was sl larged 
the pole of the small magnet inserted just within the lips, but it also 
failed to remove the steel. On the 25th skiagrams were taken and the 
foreign body was localised 8 mm. behind the centre of the cornea, 
5 mm. to the nasal side, and 7 mm. below. The wound was further 
enlarged and the foreign body was removed with the small magnet. 
On May 2nd the eye was much quieter, the hypopyon had disappeared. 
Minute examination showed the presence of the tracts of deep vessels 
in both cornez due to old interstitial keratitis. In the right eye there 
was some vitreous haze, but the fundus could be seen fairly well. 
Immediately below in the neighbourhood of the equator was a 
yellowish mass of exudate; to the inner side the retina appeared 
pale, possibly slightly detached. Above to the inner side was the 


posterior limit of a hemorr' 


body forwards by 
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have been continued to the end of his life ; whilst the paper 
he would certainly have read on the subject before the Royal 
Society would have added still greater lustre to his name and 


HYPOPYON ULCER. 
The first case is an ordinary one of so-called hypopyo 
ulcer. Ulcer of the cornea accompanied by the early develop. 
ment of a hypopyon occurs most commonly in two classes 
of patients—in men who are exposed in their work to injury 
of the cornea by foreign bodies and who are very frequently 
addicted to over-indulgence in alcohol, and in elderly ang 
debilitated men and women who often have some inflamma. 
tion of the lacrymal sac. Bacteriological examination of the 
conjunctiva almost always reveals the presence of virulent 
pneumococci in cases of hypopyon ulcer. Other pathogenic 
organisms may also be present, but experimental investiga. 
tion has shown that the essential cause of the development 
of the hypopyon is associated with the presence of the 
pneumococcus. Now, virulent pneumococci are nearly always 
to be found in the pus from a mucocele, as the dilated 
inflamed lacrymal sac is commonly called; hence the 
frequent association of hypopyon ulcer with dacryocystitis. 
Certain foreign bodies and injuries appear to cause this form 
of ulcer more often than others; minute chips of stone 
in the cornea and abrasions caused by twigs of trees and 
leaves of plants are familiar examples. The explanation 
may be that these substances are almost certain to be 
septic, whereas fragments of steel from the emery wheel, 
and so on, are very likely to be sterile. On the other 
hand, the jagged nature of the abrasion may facilitate the 
inoculation of the cornea and impede the dislodgment of the 
bacteria. Not every cornea thus injured, however, succumbs 
to the invasion of the organism. In these days of motoring 
cornes must be abraded over and over again by sharp 
particles of flint, and in spite of the almost daily occurrence 
of minute abrasions in the cornea people often put up with 
the presence of a mucocele for years without the development 
of an ulcer. There is another factor common to most of the 
cases; the elderly patients are usually debilitated and the 
younger are generally alcoholic. It is the old story of the 
warfare of the organism and the tissues ; the assault must be 
strenuous—the organism virulent ; and the defence must be 
feeble—the resistance of the tissues impaired. The 
diminished resistance or inherent defencelessness of the 
tissues is too often lost sight of in dealing with diseases of 
bacterial origin. 
I will not occupy time now in describing the very 
characteristic features of this type of ulcer, but will con- 
centrate attention on the hypopyon. At an early stage in 
the history of the pneumococcic ulcer pus appears in the 
anterior chamber. The pus cells fall to the bottom 
of the aqueous under the influence of gravity. In the 
early stages the hypopyon is fluid and changes its position 
with movements of the eye and head. Sometimes it 
disappears, becoming absorbed, only to reappear after 
an interval. In the later stages it is often more solid, 
ceasing to move when the eye or head is moved, the pus 
cells being held together by a fibrinous network. Whence 
do the pus cells come? It is natural to think first of the 
cornea as the source, since this structure is the site of a 
suppurative process. It has been- proved conclusively, 
however, that as long as Descemet’s membrane is intact 
neither leucoeytes, nor bacteria, nor any other solid bodies 
can pass from the cornea into the anterior chamber. It 1s 
held by many pathologists that in hypopyon keratitis 
Descemet’s membrane becomes split up and fractured before 
actual perforation of the cornea occurs, but even if this be 
so hypopyon certainly makes its appearance before the 
phenomenon has occurred. The next most probable source 
of the leucocytes is the uveal tract. Iritis, or more accu- 
rately iridocyclitis—for the iris is probably never influenced 
without more or less participation of the ciliary body—is 
common in corneal ulceration, and is particularly so in 
Microscopic examination of the 


ciliary body, probably mostly the latter, provides 
cytes which form the hypopyon. 
particles cannot pass through an intact 

brane, fluids can quite freely diffuse through it, as is shown 
by the passage of atropine and other drugs when their solu- 
tions are instilled into the conjunctival sex. Similarly toxins 
from bacterial foci in the cornea can \pass into the aqueous, 
where they irritate the vessels of the iris and ciliary body, 
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ieucocytosis. The genesis of the bypopyon is thus accounted 

r. 
hes been mentioned that the stimalos to the out- 
pouring of leucocytes is the toxic products of metabolism 
of the bacteria, and that the bacteria themselves are unable 
to pass into the anterior chamber. Consequently, the hypo- 
pyon before perforation of the cornea has occurred is sterile. 
This fact accounts for the frequency and rapidity of absorp- 
tion of the hypopyon, and also indicates that it is not 
necessary to evacuate the pus. In mild cases and those 
which come under observation at an early stage efficient 
treatment of the ulcer results in the disappearance of the 
hypopyon. If perforation occurs the organisms are likely to 
make their way into the eye and panophthalmitis will 
probably follow with complete loss of the eye. The 
simultaneous outflow of aqueous may, however, prevent this 
occurrence, and the relief of tension will very probably so 
improve the lymph flow through the cornea that healing 
is facilitated ; hence the improvement which often follows 
paracentesis or Saemisch’s section. 

FoREIGN Bopy AND HyPopyon. 

In the third case a foreign body penetrated the eye 
with the result that a hypopyon was formed. In such 
cases the usual significance of pus in the anterior chamber 
is that the foreign body or wound is septic; panophthal- 
nitis follows and the eye is lost. The prognosis is there- 
fore bad. It is possible for suppuration to occur in the 
interior of the eye as the result of purely chemical action. 
Thus it was..shown by Leber that particles of sterile copper 
introduced into rabbits’ eyes invariably produced suppuration 
and panophthalmitis, clearly due to the irritating effect of 
copper dissolved in the ocular fluids. Clinical experience 
has confirmed these experiments. The penetration of a 
copper percussion cap into the eye is no uncommon accident, 
and unless the foreign body can be removed suppuration 
inevitably follows. Removal is, of course, more difficult in 
these cases, as body is non-magnetic. Even with a 
sterile intraocular foreign body suppuration may occur owing 
to pyogenic organisms circulating in the blood stream or 
already seated in the tissues of the eye, the foreign body 
acting merely as the exciting cause either by its irritating 
effect or by setting free encapsuled bacteria. 

HYPOPYON AND §80-CALLED IDIOPATHIC IRIDOCYCLITIS. 

The second case shows that hypopyon may occur as part of 
a so-called idiopathic iridocyclitis. It occurs much more 
frequently in syphilitic iridocyclitis than in other forms, but 
it may also be part of a general pyzwmic infection. Sup- 
purative endophthalmitis with hypopyon was at one time not 
at all rare in puerperal fever. In these cases the organism 
is usually a streptococcus, but pneumococcic metastatic 
endophthalmitis is met with. One of the most characteristic 
features of these comparatively uncommon cases is the 
tendency to subside without producing such virulent panoph- 
thalmitis as to destroy the eye completely. Much damage is 
usually done, but in time the hypopyon disappears and the 
eye becomes quiet. There is thus a great difference between 
the effect of virulent pneumococci introduced into the eye 
from without by a perforating wound or intraocular foreign 
body and the same organisms introduced by way of the 
blood stream. In the latter event the organisms become 
attenuated in the blood stream, and although they set up 
intense neuritis or retinitis they tend to degenerate and dis- 
appear from the tissues. It is often difficult or impossible 
in cases of metastatic bacterial endophthalmitis to discover 
the primary focus of sepsis. Sometimes it is in the mouth 
(pyorrhoea alveolaris), nasal sinuses, or generative apparatus 
(especially in women). In others it is probably in the intes- 
tinal tract. In the second case the Wassermann test was 
positive, so that the syphilitic disease may account for the 
condition. On the other hand, syphilitic iritis shows less 
tendency as a rule to recurrence than the other forms, and 
one of the most “prominent features of this case is the 
frequent recrudescence of the disease. It is not improbable 
that the organism active here is not the spirochsste but some 
pyogenic bacteria derived from the alimentary canal or else- 
where, though attempts to trace any such original source 
have failed. In any case, it is probably the relative attenua- 
tion of the organism and the natural powers of resistance of 
the tissaes—development of specific antibodies, and so on— 
which account for the ebb and flow of the hypopyon. In 
many such cases of the bacteria offers the 


best explanation of the recurrent attacks—e.g., in gonor- 
theeal iritis, sympathetic ophthalmitis, and so on. 

It is noteworthy that in the third case the patient is the 
subject of congenital syphilis, as proved by the stigmata of 
interstitial keratitis. The bad prognosis which would 
naturally be made in such a case of intraocular foreign body 
with hypopyon has been falsified in this case, and the 
recovery of the eye must be attributed either to the successful 
resistance of the tissues to an exogenous septic invasion or 
to the tendency which a syphilitic eye not infrequently 
shows of responding to intense irritation in this manner. If 
the former explanation be true, then the case is exceptional ; 
the organism must have been of low pathogenicity and the 
resistance of the tissues peculiarly good. On the whole, 
the second explanation is the more probable. 

Summing up, one may say that hypopyon is always of 
serious import; that the prognosis is fair if the cause is 
merely exogenous toxic absorption, bad if exogenous 
bacterial invasion. In endogenous infection, whether 
syphilitic or septic, the prognosis is better even in cases of 
actual bacterial invasion, but much irretrievable damage is 
often done to the eye, with consequent serious defect of 
vision. 


SALVARSAN (“606”) AND MERCURY IN 
THE TREATMENT OF SYPHILIS. 
By H. ©. FRENCH, M.R.C.8. Enc., L.R.C.P. Lonp., 


MAJOR, ROYAL ARMY MEDICAL CORPS, MALTA, 


Dioxy-diami senobenzol, arsenobenzol, commonly 
known as ‘‘606,”’ Hata, or better still under the registered 
trade name of ‘‘salvarsan,” has the chemical composition : 
O,,H,,0,N,As,(HCl,). Arsenic is well known in the 
treatment of syphilis and of other skin diseases, and, 
in the form of Donovan’s solution (liquor arsenii et 
hydrargyri iodidi) of the British Pharmacopeia, has 
been prescribed with considerable advantage in late cases 
for 50 years past. Recent literature, however, does not 
at all support the premature claim of an abortive cure of 
syphilis by one or two injections of salvarsan. The drug 
apparently acts very much in the same manner that iodide 
of potassium does, and in early syphilis is not an actual 
curative agent like mercury. I am prepared to admit its 
value in later syphilis, but do not attribute to intravenous or 
other injections of salvarsan a greater value than admini- 
stration of arsenic by the mouth or other therapeutic 


measures. 

Fournier, in Paris, has conclusively “proved, as far as 
statistics are capable of proving anything, that mercury 
judiciously administered in the early stages considerably 
lessens the incidence of tertiary disease and parasyphilitic 
affections, such as tabes and general paralysis of the insane. 
Fournier gives the statistics of 321 cases of tabes thus: ' 
16 cases, no treatment; 8 had potassium iodide and no 
mercury ; and 285 were treated by mercury, or more often a 
combination of mercury and iodide. Of these 285 cases 70 
were treated from a few days to 2 months; 108 from 3 to 
6 months ; 51 from 7 to 12 months; 23 about 12 months; 
20 from 1 to 2 years; 5 from 2 to 3 years; 6 for 3 years; 
and 2 for 4 years. 

In a recent discussion on the treatment of Tabes 
Dorsalis Sir David Ferrier says: ‘‘ These statistics of 
Fournier’s absolutely disprove the tabetogenic effect which 
some have attributed to mercurial treatment, and strongly 
favour the view that a still more thorough and effective 
treatment might prevent the development of tabes 
altogether.” As regards salvarsan, Sir David Ferrier 
considers that for the present we had better ‘‘ wait and see.” 

The preparation ‘‘606” is patented under a registered 
trade mark named ‘‘ Salvarsan,” and the price is 10s. for a 
dose of 0'6 grm., put up in a hermetically sealed glass 
capsule. This high price tends to limit criticism. The close 
admixture of commercialism with scientific medical research 
is also deprecated by some writers in the best interests of 
the profession. I understand that it was originally stated 
that salvarsan would not be placed on the market until 
20,000 cases had been treated by it. Up to August, 1910, 
there were under 1000,° and it was placed on the English 


market very shortly afterwards. Ehrlich, in the prefatory 
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remarks of his treatise, ‘‘ acknowledges the assistance of a 
small army of chemists, biologists, and experimental 
therapists. Amongst these 8. Hata of Tokio is specially 
mentioned. He also thanks Mr. J. D. Rockefeller for 
financial aid. Salvarsan is stated to cause no evil after- 
effects, which are frequently seen with other arsenical 
bodies.” * This, however, has been abundantly disproved, 
and surely the fact of 31 deaths within a year conclusively 
negatives this latter contention. Hata states: ‘*That if 
not curative clinically, at any rate ‘606’ will point the way 
to a great extent for the ultimate discovery of a specific 
treatment of spirochetal diseases.” This is a moderate 
expression of opinion and one which does not err on the side 
of undue optimism. Neisser in the course of his investiga- 
tions has determined that mercury is an actual syphilis cure, 
that iodine preparations are also curative, though much less 
so than mercury. Fournier, amongst others, proved this as 
regards mercury in locomotor ataxia, and syphilis in general, 
many years before. 

The use of ‘‘ 606” has been extended to relapsing fever, 
frambeesia, malaria, and leprosy. Recently in two cases of 
kala-azar in infants at Malta it has been used by Majors 
Weld and Babington with good results in one case which I 
saw before and after the interscapular injection. The other 
child died. Nicolle and Conor of Tunis, who experimented 
on a dog and a man, report a good result in one case (the 
dog) which was killed, and the parasite could not be found 
in the spleen. As regards leprosy, however, I understand 
that salvarsan is not of much use. 

Halberstaedter® describes the treatment of syphilis by 
salvarsan, based on a personal experience of 90 cases, as 
well as on the writings of other authors. He states that :— 

After the injection a number of local and general effects are pro- 
duced ; pain and infiltration at the site of the injection, the latter lead- 

in some cases to extensive necrosis; peroneal paralysis has been 
noticed after injection into the glutei. 

Of occurrences of a general nature may be mentioned: rise of 
temperature, palpitation of the heart, acceleration of the pulse, vomit- 
ing, headache, shivering, and slight collapse. Hyperleucocytosis is 
constant ; polyuria and decrease of urine, and slight albuminuria had 
also been noticed. Skin eruptions, very similar to measles or svarlet 
fever, are common. All these appearances may occur in a day or two 
after the injection, or be delayed for from nine to twelve days. 


Amongst rarer phenomena icterus, bladder disturbances, coma, and 
epileptiform seizures may be mentioned. . 

Serious effects have also been reported ; affection of the vestibular 
nerve, ocular paralysis, optic neuritis, and death. The author almost 
a uses the intravenous method in doses of 0°4 in men and 0°3 

women. 


Halberstaedter in all cases, after some time, subjects the 


patient to treatment with mercury and iodide of potassium. 
He considers— 


an excellent but the extra- 
vagan: ments ve appeared regard! curative powers 
are unjustifiable, as relapses frequently occur and he has met with 

yen | patient so treated should be carefully watched and submitted 
to further treatment. He considers that cases should be treated by 
salvarsan in which mercury treatment has failed or cannot be carried 
out, and also all forms of severe syphilis, especially malignant syphilis, 
owing to the great rapidity of its action. Contra-indications to the 
treatment are severe diseases and disturbances of function ef heart 
and vessels, especially aneurysm, more particularly of the cranial 
vessels, non-syphilitic diseases of the kidneys; severe affections of the 
liver also forbid its use. Neither should it be employed in severe 
disturbances of metabolism, extensive degeneration of the nervous 
system, especially advancing tabes, and paralysis. 

Tuberculosis offers no contra-indication. The author does not advise 
employment of the remedy in all cases which have been subjected to a 
long treatment by atoxyl or arsacetin, even if the fundus is normal, 
and an absolute contra-indication exists if an obvious atrophic process 
of the optic nerve is taking place, and he also considers it should be 
avoided if there are any changes of any description in the fundus. 


Major T. W. Gibbard and Captain L. W. Harrison, 
R.A.M.O., recently state ® that they have tried salvarsan on 
150 cases of syphilis at Rochester Row, London, and have 
given 186 intravenous injections, but only 8 selected cases 
are, unfortunately, recorded, and in these eight the period in 
hospital after the injection appears to be 1 to 4, with an 
average of 2 months. The dates of admission to, and dis- 
charge from, hospital, however, are not clearly stated. It 
would have been of more practical interest if the whole 
series of 150 cases had been published in tabular form show- 
ing the actual duration in hospital. One case had been 
previously treated by insoluble injections of mercury in 
hospital for 440 days. There are a larger number of 
selected cases later cited’in which salvarsan was used, 
—- insoluble injections of mercury had also previously 
fail 


In cases of malignant syphilis, and in insufficiently treated 


secondary and tertiary lesions, the results were unquestionably 
good, as evidenced by excellent photographs of three tertiary 
cases ; but in well-marked general paralysis and tabes the 
disease was not at all improved in three out of four cases— 
the case that improved was an early case of general paralysis, 
I have obtained, however, just as valuable and commonly 
as rapid results in many of these late secondary and tertiary 
cases with potassium iodide, combined with local treatment, 
diet, diaphoresis, and hydro-therapeutics, or arsenic by the 
mouth in the form of Fowler’s or Donovan’s solution, 
Zittmann’s treatment is often of immense permanent value in 
such cases. In early tabes and general paralysis I have also 
seen good results from rest, diet, and baths, in combination 
in some cases with mercury and potassium iodide. 

Gibbard and Harrison note, as do other observers, the fact 
of relapses, and in order to minimise them they are now 
giving 0°2 gramme in three doses at a fortnight’s interval. 
Ehrlich insists on cases remaining in hospital after these 
injections. If the cases are thus retained in hospital for six 
weeks the claim that salvarsan is of ‘‘ enormous importance 
tothe army” in reducing inefficiency in hospital will not be 
substantiated. To replace mercury, salvarsan mast be proved 
capable of doing in future what mercury has done in the past 
ten years in the army. An enormous reduction in the relapses 
from syphilis has resulted from the treatment of in-patients 
and out-patients by mercury and local measures. 

Gibbard and Harrison, like other observers, condemn sub- 
cutaneous injection of salvarsan, owing to its liability to 
cause necrosis, and for the further reason that arsenic would 
not appear to be regularly absorbed. This is also an argu- 
ment equally applicable to insoluble mercurial injections; 
the condition of ‘‘ mercurial stasis” has an analogue in 
arsenical stasis. After subcutaneous injection of 0:4 grm. 
of salvarsan a slough formed, and when removed four months 
later 0-075 grain of arsenic was found in it by Major 
Beveridge. Large quantities of arsenic were also found in 
other sloughs. 

Gibbard and Harrison consider that any judgment on the 
evidence of their cases would be premature, and on account 
of the lapses under salvarsan they now make it a practice to 
treat each primary sore locally by excision, cautery, or 30 per 
cent. calomel (mercury). These, of course, are valuable 
accessories in limiting the time in hospital, but are apt to 
confuse the diagnosis, unless the spirochzta pallida is first 
demonstrated. Wassermann test, being commonly negative, 
is in my opinion of very little value in the primary stage of 

hilis. 


TN Gibbard and Harrison claim 90 per cent. of cures under 
treatment by salvarsan on the ground that only 10 per cent. 
suffered from immediate relapse within the short period of 
time ander review. This period was usually under 3 months, 
and the claim put forward is therefore premature. The above 
percentage of relapse, all things considered, is practically as 
high as, or higher than, that under mercury within one year. 
In Malta in December, 1909, in a garrison of 6300 soldiers 
there were 171 cases remaining on the syphilis register under 
treatment by mercury as in-patients and out-patients for 
syphilis, and out of these 31 had suffered from relapse during 
the year 1909. In December, 1910, in a garrison of 6800 
soldiers, there were 160 cases of syphilis remaining 
under treatment with 21 relapses during the year 1910. 
In the first 5 months of 1911, amongst cases contracted 
and treated at Malta, there have only been 3 cases of trivial 
mild relapse, the average duration in hospital of each relapse 
case being 17 days. In the statistics for Woolwich, 4 
garrison of over 5000 men, where I was stationed in the 
years 1905-09, the percentage of relapse cases contracted and 
treated there was under 10 per cent. In dealing with mercury, 
however, these figures for the years 1909-10 for relapse 
cases not only included men developing tertiary or other 
manifestations of syphilis 5 to 10 years after contracting 
the disease, but embraced cases of relapse amongst transfers 
from other stations, and also embraced, in addition, at 
Woolwich severe and malignant cases of foreign invalids 
from Burma, West Africa, and Singapore. In dealing with 
relapses under salvarsan, this period of time has not yet 
. The fact, therefore, of freedom from immediate 
relapse within 3 months does not necessarily imply cure, 
and does not at all prove that salvarsan is a better drug that 
mercury. 
A large number of early cases of syphilis are so mild 4 
not to be easily recognised, and are commonly overlooked by 
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the patient as well as by medical men. It is common know- 
ledge that in many such cases the onset of tertiary or para- 
syphilitic affections years later may, perhaps, be the first 
evidence of what may be euphemistically called relapse. 
Local lesions in early syphilis, however, can be rapidly 
dispelled by measures other than potassium iodide, mercury, 
or arsenic—for instance, local medication with baths. I 
consider that, later in the course of the disease or in 
malignant syphilis, arsenic may be excellent, because 
mercury in such cases is frequently contra-indicated, and is 
commonly not even prescribed, since the general condition 
is usually considered to be the principal factor in obtaining 
good results. These are the cases that salvarsan no doubt 
in the past has benefited and in the future will benefit. 
Diaphoresis, free purging, and minute doses of mercury are 
the primary aims and objects of the Zittman treatment. 
This latter method has proved invaluable in this class of 
case at Netley Hospital, under Colonel G. H. Sylvester and 
Major Lawson, R.A.M.O., the gain in weight being often 
from 2st. to 3st., or more. A valuable series of many such 
cases thus treated has been published.* During the past 
18 years I have frequently used arsenic by the mouth in the 
form of Donovan’s solution in such cases, or where there is 
extreme tertiary ulceration ; but local medication has also 
a very rapid action, especially combined with potassium 
iodide. Sanatogen is extremely useful. 

The usual mistake in treating syphilis is not to give a 
sufficiently intensive course of mercury in a suitable form in 
the early primary stage, or to administer it too freely in the 
later stage in_anzmic, debilitated, or malarial states, when 
the drug may be absolutely contra-indicated. The cases 
treated at Rochester Row, London, by salvarsan appear 
from the histories to be very largely of the foregoing nature, 
many of the cases being selected failwres wnder insoluble 
mercurial énjections sent from other stations. This is nota 
sufficient reason for condemning all mercurial treatment, 
but a practical object lesson as to the most judicious 
manner in which to use it. The cases published by Gibbard 
and Harrison® are a drastic commentary on the utility of 
soluble injections of mercurial preparations. I have already 
dealt with the relative utility of these mereurial injections 
and inunctions in the British Jowrnal of Dermatology, 
November and December, 1908, and in THE LANCET of 
Sept. 25th, 1909, and Jan. 8th, 1910, and also previously, 
so do not dwell on this point. 

The trial and later abandonment of other organic 
arsenical preparations, such as.atoxyl, soamin, arsacetin, 
and atoxylate of mercury, have possibly induced a certain 
amount of scepticism as to salvarsan. It is only 2 years 
ago since an advocate of new remedies stated :—!° 

That one important fact has been established—that is, that in these 
salts (arylarsonates) we are now in possession of a specific for syphilis, 
and the importance of this cannot well be exaggerated. ...... 

Injections of soamin can be looked on as prophylactic in the 
majority of cases against any further development of the disease, if 
given early and in sufficient quantities. 

I disputed this view very early in the day.’ Eighteen 
months later, in March, 1910, an expert committee on 
Venereal Diseases in the Army, sitting at the War Office, 
issued an extract to all medical officers in the army, after a 
prolonged independent trial had been previously given to 
the arylarsonates (soamin and arsacetin) at six selected large 
nilitary stations. The committee stated asa result of this 
impartial evidence—‘‘ That the utility of these preparations 
(arylarsonates) as a prophylactic against syphilis has not 
been proved, and does not recommend their administration 
for that purpose.” This is the view I hold in regard to 
salvarsan, that the utility as a prophylactic has not been 
proved and that it should not be used in the early stages of 
syphilis to replace mercury, but that it be reserved for certain 
cases. I have closely read the cases treated by salvarsan 
cited in English literature, and if space permitted I could 
cite many hundreds of cases of syphilis, carefully recorded, 
where the effect of mercury or potassium iodide has proved 
just as rapid in removing the symptoms of disease, and 
infinitely more potent, as judged by a longer lapse of time, in 
preventing relapse and tertiary manifestations. 

Where are these peculiar cases of syphilis which mercury 
and potassium iodide, judiciously used, fail to cure? I must 
confess that in an extensive clinical experience in England, 
India, Egypt, and Malta they are so few in number that I 
have to cudgel my brains to think of them. There is not one 
at present in Malta. Syphilis cases in Malta, as at Woolwich, 


are ordinarily treated by inunotions of merowry in hospital in 
the primary and early secondary stage, and later, for military 
convenience, by insoluble injections of grey oil (Lambkin’s 
formula) for out-patients. In a garrison of 6800 soldiers 
there are at the time of writing two cases of syphilis (one 
recent and one case of trivial relapse) in hospital and 170 
doing their full duty outside, free from any external 
manifestations of the disease. When salvarsan is proved 
capable of doing as much I am prepared to forswear the use 
of mercury in any form. 

Professor Ehrlich has called attention to the Wassermann 
serum reaction with Ehrlich-Hata (‘‘606”) salvarsan, and 
states, ‘‘That in some cases a negative reaction may be 
present, but after an injection of ‘606’ the reaction becomes 
positive.” If this is so, one naturally asks, What is the 
potential value of a Wassermann’s test in syphilis? In only 
10 per cent. of cases treated by salvarsan Neisser found a 
positive Wassermann to be changed to negative, and he 
pointed out ‘‘that the reaction cannot decide whether the 
cure is permanent or not.’’ Professor Werther, who has 
treated some 350 cases with salvarsan, recently states ‘‘ that 
in cases treated by him, in October, 1910, only 12 per cent. 
gave a negative Wassermann. ...... The combination of 
mercury with salvarsan has a more rapid effect on the 
reaction than a second dose of salvarsan.” One has hitherto 
understood that a principal object of treatment in syphilis is 
to render positive cases negative. This is the test we are 
applying to mercury. Neisser, Sept. 29th, 1910, at Kénigs- 
berg, ‘‘ puts forward a tentative list of indications for the 
use of ‘606,’ and also pleads for a combined treatment with 
these injections and mercury or iodide of potassium.” This 
plea was also put forward with atoxyl, soamin, and arsacetin, 
and atoxylate of mercury was evolved. I consider, however, 
that ‘‘606” must stand or fall on its own merits if it is to 
become a substitute for mercury in treating syphilis. 

According to M. Hallopeau (France) hectine (benzol- 
sulphone-para-amino-phenol arsenate of sodium, containing 
21 per cent. of arsenic) is a better remedy. Hectine is 
readily soluble in water, quickly eliminated by the urine, and 
the toxicity is stated to be very low. M. Hallopeau claims to 
have aborted the disease in five out of six cases of syphilis 
when hectine is used in combination with mercury and 
potassium iodide and atoxyl treatment to the chancre. 
M. Hallopeau states ‘‘that the time has arrived to treat 
syphilis by 30 daily injections of hectine.” He does not 
hesitate under these conditions to allow marriage imme- 
diately to syphilitics who have followed this cure. 

Walker Pick, who has made use of the Ehrlich-Hata pre- 
paration (salvarsan) in 120 cases of syphilis chosen at 
random, states: ‘‘Glandular affections were least amenable 
to treatment and in many cases enlarged glands persisted 
after all other signs had disappeared, Wassermann’s reaction 
remaining positive for the same length of time.” This 
experience is common with arsenical preparations. I pointed 
it out three years ago. Mr. J. E.R. McDonagh, in his recent 
book, states that ‘‘the local sore not infrequently remains 
indurated for several months after injection of salvarsan.” 
If so, the drug is vastly inferior to mercury, which can 
remove the induration in from four to six weeks, or in much 
less time, as also pointed out by me many years ago. This 
is common knowledge. I claim no originality for it. Mr. 
J. Ernest Lane, London, writes '':—‘* My experience of ‘606’ 
does not agree with the opinions of the majority of those 
who have tried that preparation, and I am not at all inclined 
to advocate its use.”” Wechselmann ‘‘ was especially enthusi- 
astic regarding cases of tertiary ulceration of the palate and 
nose which had resisted mercury and potassium iodide. The 
best results were in malignant syphilis, particularly in those 
cases in which there was little response to mercury and 
iodine.” !2 True malignant syphilis, however, occurs in less 
than 3 per cent. of cases, and mercury is commonly contra- 
indicated in these cases. It can be readily understood, there- 
fore, that in selected cases of this nature arsenic is a valuable 
auxiliary drug. 

Jullien (France) writes '° :— 

Under treatment with ‘‘606” plaques muqueuses had disappeared, to 
return again shortly afterwards. Roseola had been effaced, but new 
spots commenced to form. The careful clinician must resist to the 
utmost too marked an enthusiasm. He doubts the possibility of a 
complete sterilisation of the system. Arseno-benzol will not cure 


syphilis ...... its action is superficial, more rapid than mercury, but 
always momentary. 


Levy Bing and Duroeux " report the result of six months’ 
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experience with intramuscular injections of ‘* 606,” chiefly 
carried out at the St. Lazare Hospital, Paris. 


The drug was administered in an insoluble form, in an excipient 
consisting of 1 part of sterilised anhydrous lanoline and 9 parts of 
sterilised oil of poppy. The dose varied from 04 to08grm. Primary 
sores healed in from 3 to 20 days, but the corresponding glands were 
not influenced. Mucous patches generally healed in 6 to 8 days, but in 
papular syphilides the action was less marked than that of injections of 
biniodide of mercury. Secondary lesions of the tongue were little 
influenced by 606.” Papulo-squamous eruptions often took a month 
toclear up, and left pronounced brown cicatrices. This dark colouration 
of the cicatrices was more marked than after mercurial treatment. The 
pigmentary syphilide of the neck was not influenced by ** 606,” neither 
was its subsequent appearance prevented. Arseno-benzol appeared to 
have no more effect on the general adenitis than on the adenitis 
accompanying chancre. 

Syphilitic alopecia was not much benefited. In tertiary ulcerations 
**606” isan energetic cicatrising agent, but not in all cases. Cases of 
syphilitic onychia, cranial exostoses, otitis interna, tabes, paraplegia, 
and leucoplakia were not benefited. The Wassermann reaction 
remained positive in some cases; in others it became negative after 
40 or 50 days, but again became positive on the occasion of relapses. 
Relapses were much more rapid than after mercurial treatment. 

Some cases in which the chancre and roseola disappeared in a few 
days and the serum reaction was negative after two months, cases 
therefore, which might have been ded as permanent cures, 
showed a recurrent roseola and a positive reaction a month later. Not 
only were relapses more rapid than after mercurial treatment, but they 
appeared to assume a more severe form. In one case iritis, optic 
neuritis, and retinal hemorrhages occurred 20 days after the injection 
of “606.” In fact, the injection of arseno-benzol cures symptoms, but 
does not cure the disease. 

As d e repetition of injecti the authors found that the 
second injection always acted less than the first, even with a larger 
dose, and for subsequent injections they fear arsenic resistance on the 
one hand, and anaphylaxis on the other d. 

The authors sum up as follows: Intramuscular injections of 
arseno-benzol have not, on the whole, given much better results than 
those obtained by soluble injections of mercury, but arseno-benzol is 
useful as a healing agent in the following conditions: (1) Uleerated or 
phagedenic primary sores; (2) extensive secondary or tertiary ulcera- 
tive lesions of the skin and mucous membranes ; (3) lesions resistant 
to, or intolerant of, mercury; (4) in the interval between two inten- 
sive courses of mercurial treatment. 

They conclude that mercury and arseno-benzol should ‘not exclude 
one another but should be combined in the treatment of syphilis. 
Whether intravenous administration gives better results will be shown 
by a further series of observations. Of much interest were the results 
obtained in two non-syphilitic cases : a case of psoriasis which improved 
rapidly without local treatment, and a case of ulcerated lupus which 
healed temporarily, but recurred a month later. 


Professor Gaucher (Paris), speaking of the experimental 
use of ‘606,” states’ ‘‘that in 11 guinea-pigs that 
succumbed visceral congestions and ‘hemorrhages were 
found.” He further states that— 

606” does not cure syphilis, nor does it prevent relapses and 
recurrences even when the specific manifestations disappear, in some 
instances rapidly, for the time being. A markedly beneficial effect was 
observed in ulcerating lesions, especially superficial lesions of the skin 
and mucous membranes. Mercurial treatment is superior, and * 606” 
should be kept in reserve for use in patients intolerant of mercury, or 
when the latter has failed. 

These injections were carried out publicly at the St. Louis 
Hospital, and clinical as well as pathological evidence was 
recorded. 

Dr. Lieven '® (Aix-la-Chapelle), speaking of arseniates, 
states that ‘‘in sleeping sickness Koch had marvellous 
results, but when he returned a year afterwards and wanted 
to see his patients again they were either dead or could not 
be moved.” Dr. Lieven, who had been all over Berlin, 
found, after using salvarsan— 

That there were 30-40 per cent. of rela in the first three to five 
months (roseola, mucous patches, Xc.). he roseola took a long time 
to disappear. A good many cases of necrosis have been observed after 
injection, and it is reported that claims for damages have been made 
in consequence of those sequel. 

Mr. C. F. Marshall (London) writes?” : — 


Before any drug can replace mercury and iodides it must be proved 
capable of producing one or more of the following effects: (1) the 
realisation of an abortive cure of — (2) the prevention of 
tertiary or parasyphilitic manifestations; and (3) the healing of 
syphilitic lesions with greater rapidity, greater constancy, and at the 
same time with less liability to relapse and recurrence than is the case 
with mercury and iodides. It must also compare favourably with the 
latter as regards dangerous toxic effects. 


These points are fully dealt with, and the evidence of 
Finger, Landsteiner, and Pinard is given. Mr. Marshall 
considers that, ‘‘ taking this question as a whole, the answer 
appears to be a negative one.” As regards the rapidity and 
constancy of action, Mr. Marshall states :— 


The earlier investigators described this as marvellous, miraculous, 
and even dumbf a Ob d by their enthusiasm for the new 


drug, they seemed to have forgotten that it is quite a common thing 
for syphilitic lesions to disappear with ‘marvellous’ rapidity under 
mercury and iodides; indeed, before the discovery of the spirocheta 
pallida, this rapidity of disappearance was often a source of embarrass- 
ment by obscuring the diagnosis, in cases of doubtful chancre for in- 
stance. As regards liability to relapse and recurrence, the earliest 
reports did not mention these, because they were published before 


— 


relapses had time to occur, Very soon, however, relapses were noted 
but were attributed to too small a dose. More recently relapses have 
been shown to be common after the average dose of O‘6 gramme. |p 
fact, the so-called treatment of syphilis by ‘*606” is‘a misnomer ; it js 
really the treatment of certain symptoms of syphilis, not treatment of 
the disease itself. 


Mr. Campbell Williams reports a case which received an 
injection of salvarsan in the primary stage; symptoms 
cleared with a negative Wassermann, but severe cerebral 
endarteritis occurred three months later. Hutchinson 
mentions a case of primary chancre in a healthy woman 
which almost terminated fatally after an intravenous injection, 
and he remarks that ‘‘ the intravenous injection of ‘606,’ if 
adopted to any considerable extent, will certainly be followed 
by a number of deaths, directly the result of such injec. 
tions.” A case of primary chancre in a healthy man, aged 
21 years, in Italy, who received an intravenous injection of 
salvarsan and died, is also recently reported. Peiser'* reports 
two cases of congenital syphilis treated by injection of the 
suckling mother with ‘‘ 606,” which terminated fatally. In 
each case both mother and infant gave positive Wassermann 
reactions. He also mentions another case under the care of 
Rosenthal which terminated fatally after similar treatment, 
and three cases of Escherich, in which this treatment failed 
to prevent relapses in the infants. He concludes that the 
treatment of congenital syphilis by injection of the suckling 
mother with ‘‘ 606 ” is not to be depended upon. 

Mr. McDonagh*® states ‘that in 1906 there were 
70 deaths directly due to injections of mercury.” The 
number of cases under treatment by mercury, however, 
is very much larger than under salvarsan. I am not defending 
the injection method of treating syphilis, whether by arsenic 
or mercury. I would like, however, to know the authority for 
the 70 deaths under mercurial injection. I am of opinion that 
the number was 20, not 70. (Vide THE LANoET, Sept. 25th, 
1909.) In regard to organic arsenical preparations I have 
previously emphasised the fact that atoxy] used in the treat- 
ment of sleeping sickness caused total blindness in 54 and 
partial blindness in 136 cases.” Soamin and arsacetin, 
according to Mr. Ernest Lane and others, have also caused 
epileptiform seizures, atrophy of the optic nerve, and blind- 
ness in treating syphilis. I am not aware, however, of any 
fatal results as is the case with salvarsan. 

Casualties after Salvarsan. 

The number of recorded deaths amongst infants are 14 and 
adults 17—that is, a total of 31 deaths within a period of one 
year. This is a heavy death-roll and is probably not com- 
plete. The reference numbers indicate the post-mortem 
examinations with explanatory remarks. 

Deaths in infants after direct injection.—Wechselmann, 3”; 
Hercheimer and Reinke, 222; Jinkermann, 12%; Escherich, 3°; 
and Kolb, 125. 

Deaths in infants after injection of mother.—Kakels, 1 case 10 days 
after injection of mother with 0°3 grm.26 Peiser, 2 cases 2 weeks 
and 9 days respectively after injection of mothers with 0°5 and 
0°4 grm.27 Rosenthal, 1 case.28 

I do not include the death at Malta 3 weeks after injec- 
tion in a case of kala-azar in an infant of 2 years as the 
disease is a fatal one. 

a amongst adults.—Martindale and Westcott 29 report Cases 


to 7. 

1. A case of death after 0'5 grm. is reported. ~ 

2. Ehrlich savs that the case of death referred to in the Miinchener 
Medicinische Wochenschrift of August 23rd, p. 1771, was a matter of 
idiosyncrasy. 

3. A death is reported 

thod in the seapul 

4. Death of a child 


0°5 grm., but before this he had been given an injection of scopulamine 
morphia, and he died five hours after the first injection.3 
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14. A woman, a 26, who gave « history »f two abortions, but had 
no signs of syphilis, was admitted complaini*g of pain in the cardiac 
region, and because a Wassermann’s reaction was positive, 0°4 grm. 
was given intravenously. She died three days later, with signs of 
increased difficulty in breathing.3+ 

15. M. Ehlors® records a death in a few days after an injection of 
“606” in a case of general paralysis. 

16. Eblors¢ records a death on the fifth day after an injection of 
“606” on August 25th, 1910. 

17. The case of a Syrian gentleman at Cairo, reported to me as having 
died four hours after an injection of salvarsan .37 

18. The case of an Italian with early syphilis—a Fe healthy adult, 
aged 21 years (Hpitome, Brit. Med. Jour., May, 1911). 

Ocular Casualties. 


1. A_case reported in the Berliner Klinische Wochenschrift of 
Dec. 19th, 1910, had been previously treated with other arsenical 
preparations. 4 


2. Isaacs refers to 2 cases of ** blindness,” 38 
3. Starr reports a case of tabetic patient who became totally blind 


é6weeks after injection of ‘*606.”39 Halberstaedter mentions ‘optic 
neuritis.” 4° 


4, Ocular paralysis reported by Stein.4! 

5. A female, aged 22, under the care of Professor Finger, received on 
July 6th, 1910, 0°4 grm. of salvarsan in an emulsion for a malignant 
form of syphilis of long duration. On Oct. 5th—that is, three months 
later—the patient plained of di of vision in both eyes; the 
pupils were unequal! and there was bilateral early optic atrophy.‘? 
Professor Finger (Vienna)4? publishes ‘‘four observations on ocular 
lesions, tending to prove that the innocuous nature of ‘606’ is perhaps 
an illusion. According to him ‘606’ is not a harmless drug, and it 
appears to have an unpleasant neurotropic action like atoxyl and 
arsacetin. He concludes that the use of ar b 1 is not practical.” 

6. Kowalewski (Berlin) #4 yen a case of optic neuritis following 
on an injection of ** 606” on May 26th, 1910. It occurred on July 24th, 
1910: violent headache, visual trouble; right eye, V. = 1/3; left eye, 
V. = can see fingers at 3 yards, verified by ophthalmoscope. Mercurial 
treatment was substituted, and the vision of the right eye became 
normal in 10 days, and that of the left in 20 rn 

7. Levy Bing reports a case of iritis, optic neuritis, and retinal 
hemorrhage 20 days after an injection of salvarsan.+5 

8, 9. Two other cases (reference temporarily lost). 

Labyrinthine disturbance.—Three casesare quoted by Finger (Vienna). 
Mr. McDonagh quotes nine cases in which there was an affection of the 
aroustic or eighth nerve (** ‘ 606’ in Theory and Practice,” p. 20). Pro- 
fessor Werther (Miinchener Medicinische Wochenschrift, March 7th, 


1911) quotes a number of cases in which the auditory nerve became 
affected after an injection of salvarsan. 


Dr. Bohae and Dr. Sobotka report on ‘‘ Undesirable Effects After the 
Use of Dioxydiamido-ar benzol (606), Ehrlich-Hata.”46 The authors 
have treated 14 cases, including 11 syphilitic. In 3 cases there were 
serious ill effects which had a remarkable resemblance. The retention 
lasted more than nine days. Considerable difficulty in micturition 
remained after recovery. In all these cases the patellar reflex was 
absent, as well as a whole series of the usual reflexes. In two cases 
marked tenesmus of the rectum. In all three cases obstinate constipa- 
tion which remained after the intake of food had become quite ample. 

Sir Jonathan Hutchinson, recently writing on ‘“Salvarsan and 
Arsenic Cancer,” 47 states *‘ that in 1887 it was demonstrated that the 
transitory nevrosis known as her zoster could result from the use 
of arsenic, and that arsenic could give proclivity to cancer.” Sir J. 
Hutchinson states that Darier, in 1902,4% supports this with cases; also 
that M. Dubreuilt, a distinguished surgeon of Bordeaux, has published 
19 cases of arsenical cancer.*’ 

I consider that in forming an opinion on the relative value 
of different drugs in treating syphilis the following canons 
may prove useful: Firstly, the drug must be first tried alone 
and judged on its own merits. Secondly, the manifestations 
of early syphilis, more especially marked glandular enlarge- 
ments, when they exist, must be rapidly reduced and re- 
moved in 3 months from contagion. induration in the 
chancre must be reduced in from 4 to 6 weeks. Mercury can 
do this. Thirdly, the result of Wassermann tests should be 
recorded at 3, 6, and 9 months from the commencement of 
treatment in early cases, if this test, when the technique is 
standardised, is later accepted as conclusive evidence of 
syphilis. Fourthly, the recurrence of symptoms or relapse 
within the first 6 to 12 months from contagion must be 
noted, bearing in mind that a large number of cases of 
syphilis are very mild, and often do not relapse even when 
encouraged to do so by an entire absence of treatment until 
parasyphilis occurs. Fifthly, the later occurrence, or other- 
wise, of tertiary manifestations and parasyphilis recorded. 
Tabes only occurs in 1-5 per cent. of all persons who contract 
syphilis (Ferrier), Sixthly, the mortality. 

_ Judged by the foregoing canons salvarsan, in my opinion, 
is far inferior to mercury, and will never supplant it. In the 
present experimental state of our knowledge, and judging by 
the literature, it is, I consider, quite unjustifiable to use 
salvarsan in place of the judicious use of mercury within the 
frst six months from the date of contagion in average cases 
of syphilis, By judicious use, I mean an intensive course of 
mercurial inunctions with hydro-therapeutics, in the hands 
of skilled persons who understand the limitations of use of 
mercury and are accustomed to treat syphilis. Syphilis, 
unlike cancer, sleeping sickness, and kala-azar, is not a fatal 
disease, and safer, cheaper, and infinitely better remedies, 
Which are conclusively supported by clinical experience and 


In conclusion, therefore, I merely desire to emphasise the 
fact that this is not a statement of case for the prosecution 
of salvarsan, but a defence of mercury, which has stood the 
test of centuries. I have presented the other side of the 
question, which will probably receive further recognition at 
a later date, since five out of six of the new organic pre- 
parations of arsenic have not stood the test of one year’s 
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WASSERMANN'’S REACTION IN RELATION 
TO CANCER. 
By ARTHUR FOERSTER, M.R.C.S. L.R.O.P. Lonp., 


RESIDENT MEDICAL OFFICER, LONDON LOCK (MALE) HOSPITAL; 
LATE SENIOR HOUSE SURGEON, CANCER HOSPITAL. 


(From the Cancer Hospital Research Institute.) 


THE now familiar phenomenon of Bordet and Gengou 
marks the beginniny of a new era in the diagnosis of microbic 
diseases. Of its many adaptations, the ‘‘ fixation of the com- 
plement” method has become a routine for the diagnosis of 
glanders in German laboratories ; the sero-diagnosis of hydatid 
cysts (Weinberg and Parvu) has frequently given proof of its 
usefulness; the sero-diagnosis of tuberculosis (Calmette 
and Massol, Simon and Hanns) appears to be promising. 
But of all these adaptations, none has met with more success 
than the reaction of Wassermann, the sero-diagnosis of 
syphilis. Bitterly attacked at first from various quarters, it 
has now received universal recognition, and the practical 
results, as shown in the following table, which is compiled 
from statistics based on many hundred cases, amply justify 
the favourable reception which the clinicians have given it :— 


TABLE I.—Statistics of Positive Reactions obtained. 


| | Jesionek and 
| 
Disease. (Berlin). | Baste), | Melrowsky 

Percent. | Per cent. Per cent. 
Primary syphilis... ... ... 69 7 
91 97 | 
latent ... 67 3 | 803 
» latent ... ... | 46 30} 
General paralysis 100 ? 85°7 
Hereditary syphilis ... ... | ? 81 88°8 
Non-syphilitic cases | nil 08 


‘ecent modern research, lie ready to hand. 


1 Cf. Discussion, Société de Chirurgie, Paris, April 24th, 1909, &c. 
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But, whilst the practical success of the Wassermann-Neisser- 
Bruck reaction, to give it its full name, is incontestable, its 
theoretical basis has been so severely shaken that it can no 
longer be claimed to be specific in the sense of Bordet and 
Gengou. Working strictly on the lines mapped out by these 
two savants, Wassermann took over their hemolytic system, 
the complement, and the human serum. The preparation of 
the antigen, however, caused difficulty, isolation and cultiva- 
tion of the treponema pallidum in a state of purity being not 
yet possible. After several unsuccessful attempts, Wasser- 
mann found a solution of the problem by making an aqueous 
extract from the livers of hereditary syphilitic infants, those 
organs being especially rich in spirochetes. He thus estab- 
lished a reaction which appeared to be absolutely analogous 
to the phenomenon of Bordet and Gengou, and to be in 

ect harmony with the theories of Ehrlich. This belief, 
wever, was soon shattered. Levaditi was the first to show 
that normal sera give a positive reaction under certain con- 
ditions. Then, Landsteiner and others demonstrated that 
the extract from syphilitic livers could be replaced by 
extracts made from non-syphilitic material (alcoholic 
extracts of guinea-pig’s heart, human heart, bovine heart, 
liver, &c.). The discovery of the precipitation reactions by 
Porges and Meier, Klausner, and others also pleaded against 
the view that the reaction was a specific one. 

From the clinical side similar evidence came forward. 
Much of Hamburg showed that scarlet fever cases occa- 
sionally give a positive reaction. The researches of G. Meier, 
who went to Norway specially for the purpose, proved a 
wa reaction to be common in leprosy; the same was 

‘ound to be the case in yaws (frambossia, pian), the syphilis 
of the tropics, which both clinically and microbiologically 
is more closely allied to lues than any other disease. Oases 
of malaria, of puerperal eclampsia (Bunzel), and of lupus 
erythematosus (Hauck) also give occasionally a positive 
reaction. For practical purposes—in Europe, at any rate— 
these findings are of little importance, but theoretically they 
are a further blow to the reaction. 

Thus, it is only natural that the original explanation was 
soon viewed with suspicion. Various suggestions were 
offered ; Kiss,? for instance, thought that the complement is 
destroyed by a poison which is a property of all antigen 
extracts, its toxicity being increased by syphilitic serum. 
Gradually the idea gained ground that the ‘fixation of the 
complement” in Wassermann’s reaction must be a 
phenomenon allied to the precipitation reactions mentioned. 
Meier pointed out the probable importance of lecithin. 
There seems, however, no need to fix such narrow limits. The 
bile-salts are known to precipitate proteins ; Hammersten has 
described insoluble proteo-lipoids; Sachs has shown that 
syphilitic sera give precipitation with soaps as well as with 
lecithin and bile-salts. The question would, therefore, arise 
whether the ‘‘antigen extracts” contain an appreciable 
amount of such proteo-precipitating substances. To my 
knowledge, nobody has yet demonstrated them to be 
especially rich in bile-salts, but Beneke and, independently, 
Liefmann and Fuss found them to contain a great amount of 
soaps.* Some of these substances naturally are extracted in 
the preparation of the ‘‘ antigen.” 

But this is only part of the problem. It remains to be 
explained what part the complement plays in the process, 
which constituent of the serum is precipitated, and why this 
precipitation should occur more easily with syphilitic sera. 
As to the second question, Gross, Volk, and Landsteiner, pre- 
cipitating the globulins of the seram with carbonic acid, 
found this precipitate alone active, whilst the rest of the 
serum, containing albumin, salts, and probably also lipeids, 
was inactive. According to this, the mechanism of Wasser- 
mann’s reaction would be a precipitation of the globulins of 
the serum by the lipoids of the ‘‘ antigen.” As the normal 
serum also contains globulins which will precipitate, 
Levaditi’s statement, already mentioned, finds a ready 
explanation. The marked lipolytic power of syphilitic serum 
(Citron and Reicher)‘ is probably responsible for the greater 


ease with which its globulins are tated by the anti 
precipi y tigen 


*J. Kiss, Zeitschrift fir Immunitat 
tome iv., fasc. 6 a und Experimentelle Therapie, 


Cf. Lietmann’s paper, Miinchener Medicinische Wochensehrift, 
4 Citron and Reicher, Berliner Klinische Wochenschrift, 1908, No. 30 ; 


Cf. article by Bauer and Hirsch, Wiener Klinische Wochenschrift, 1909. 
No. 62, on the importance of the globulins, pe 


Some light has been thrown on the réle of the complement 
by the remarkable researches of Ferrata. This observer was 
able to show that the mysterious entity which we cal} 
‘*complement”’ probably consists of two parts'which he was 
able to separate by dialysis, the globulins being thrown down 
in the salt-free fluid. Neither part alone, when added toa 
hemolytic system, allows hemolysis to take place ; but both 
together bring it about: corpuscles-hemolysin-globulin and 
rest (complement) = hemolysis. 

Following the ideas so far expounded, Wassermann’s 
reaction would be explained as being a precipitation reaction 
in which the lipoids of the antigen extract precipitate the 
globulins of the human serum, and also those of the 
complement. 

There is, however, something further to consider. Why 
does not part of the hxmolytic system precipitate? It will 
be noted that all the substances utilisable as antigens are 
both proteo-precipitant and hemolytic. Substances which 
have the former property alone, like sodium tannate, are use- 
less for the reaction (Liefmann). Moreover, the result of 
the test depends, whatever reagents one uses, provided they be 
suitable, on a proper dosage. Perhaps it is that the hemolytic 
properties compensate for, or safeguard against, a precipita- 
tion of some constituent of the hemolytic system. 

This view, that the reaction of Wassermann-Neisser-Bruck 
is a precipitation reaction, has found many adherents. One 
of them, Jacobsthal of Hamburg, undertook the proof by 
means of the ultra-microscope of Siedentopf and Zsigsmondy. ’ 
A well-centrifuged alcoholic antigen extract appears under 
the ultra-microscope as being composed of an infinite 
number of minute granular particles. A syphilitic serum in 
10 per cent. dilution appears as a somewhat bluish and 
milky fluid in which a number of small particles move. 
When these two fluids have been incubated for 30 minutes 
at 37°C. they are again examined under the ultra-micro- 
scope; medium-sized and even large clumps of irregular 
outline, composed of minute granules, are now seen. 

Tce proof that the fixation of the complement is inti- 
mately connected with this precipitation was accomplished 
by Jacobsthal in the following way. Extract and diluted 
serum were mixed and were incubated at 37°C. for 
30 minutes. The mixture was then centrifuged for two 
hours and was thus separated into two layers. Each 
layer was now examined separately, complement and hemo- 
lytic system having been added. After another incubation 
at 37° hemolysis is seen to have taken place with the upper 
layer only. 

These theoretical findings open up, it seems, still wider 
fields for sero-diagnostic methods of the type of Wasser- 
mann’s reaction. Thus its adaptation to cancer appears 
feasible. The unknown etiology of this disease would be no 
argument against this step, which would not even imply the 
supposition of a parasitic origin, considering the perfect 
usefulness of ‘‘ antigens” which are free from spirochztes 
for the sero-diagnosis of syphilis. On the other hand, the 
assumption is rational that the serum of a patient affected 
with cancer might be altered in a manner similar to that 
which we must admit for syphilitic serum. From the 
clinical point of view the similarity of some lesions, such as 
some ulcerations of the palate and of the tongue, then the 
frequent history of syphilis in cases of lingual cancer, 
which Fournier found in over 90 per cent. of his cases—so 
much so that he classes this ‘‘cancer syphilo-nicotinique” 
amongst his para-syphilitic lesions—would justify such an 
investigation. A reliable sero-diagnosis of cancer would be 
of the utmost value for the differentiation of abdominal 
ailment. 

Following these ideas, I undertook : (1) to test a series of 
cancer cases by means of Wassermann’s reaction in order te 
find out how often syphilis could be traced ; (2) to prepare 
an extract from purely cancerous material to determine its 
dosage, and then to test a series of normal, cancerous, and 
syphilitic sera with this extract. The technique used was 
the one practised and taught in Wassermann’s laboratories, 
a technique to which everybody returns, as it is more 
reliable and accurate than any of its modifications. ° 

With regard to the first point, special attention was 
naturally given to syphilitic and cancerous affections of the 
tongue. The cases of lingual syphilis examined comprised 


5 Show experiments were demonstrated on Nov. 16th, 1909, in 
6 Of. the accounts of Huegel and Ruete, Jesionek and Meirowsky, ‘¢ 
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practically all types : mucous plaques, glossitis, leucoplakia, 
and ulcers. Every one gave a positive reaction. 


TABLE II.—Kwamples of Lingual Syphilis, 


W.R. 

Case 1. Syphilis (secondary); mucous plaques on tongue ; 
infection about two years ago; under treatment +++ 

»» 2 Leucoplakia; denies syphilis; no other visible 


» 3, Leucoplakia; ulcerated ber cel infection 40 
ears ago; present age 66; no other visible 
sion; under treatment ... ... 
» 4. Glossitis; thickening of tibie ; denies infection ; 
» 5. Leucoplakia; infection 13 years ago; not treated 


at the time; syphilitic osteitis 10 years ago. 
when treated for six months ... ++ 


6. Glossitis ; no details obtainable; under treatment 
+++ = Complete inhibition of hemolysis, 

Excepting the last case the patients mentioned are men. 
It will be noted that the treatment had practically no 
influence on the reaction. The disease is to be regarded as 
having been fairly severe in Casesl and5. Only Cases 1 and 
2 have had sufficient treatment. The date of infection lies 
between two and 40 years back, according to the patient. 

Under the impression that the syphilitic virus is especially 
tenacious in those affected with tongue lesions I hoped to be 
able to adduce a laboratory confirmation for Fournier’s 
clinical observations. It is true that most patients who 
suffer from lingual cancer are oldish men whose infection 
must lie far back ; but I hoped that insufficient treatment 
together with the persistency of the reaction in truly syphilitic 
tongue cases would compensate for this. The patients 
affected with lingual cancer, whose sera I examined, were 
partly operable, partly far advanced. Most of the results are 
shown in the following table :—. 


TABLE III.— Cases of Lingual Cancer. 


-|3 
5 W.R. Remarks, 
is) 
a 
1| Yes. | 86 | Yes. | Yes. | 32 | — — |Strong man, father of healthy 
children. 
2| Yes.| 57} No. | No. | ? |} Bad health, wife ill, mis- 
carriages, 
3 | Yes.| 69} No. | No. | ? | ——— Remained single, 
4 Yes.| 54] No. | No. | ? | Post mortem nothing in 
favour of syphilis. 
5 | No, | 71 | Yes.| Yes. | 40 | + + + Lips also affected. 
6 | Yes. | 49] Yes. | Yes. | +++ Very severe syphilis 
7| No. | 62} Yes.} No. | 35 |——— See text. 
8 | Yes. | 61 ? | Yes.| ? | ———| Blood obtained after death. 
9| Yes.) 53) No. | No. | ? |} ——— Advanced case. 
10 | Yes. | 56 | No. No. ” ” 


A glance at the table shows the importance of excessive 
smoking on which Fournier lays so much stress. Also a 
confession or clinical evidence of syphilis, or both, could be 
obtained in more than one-half of the cases. Wassermann’s 
reaction, however, gave a negative result in the majority of 
the cases examined. In discussing these results Case 8 must 
be left_out owing to the fact that his blood was only obtained 
after death. e results with blood abstracted from the 
dying or the dead are not reliable. Wassermann’s reaction 
is a biological phenomenon (Krefting). 

The positive reaction in Oase 5 corresponds well with his 
disease. There is good reason to believe that his syphilis is 
still active, and that fresh symptoms are probable. Case 6 
has never had any treatment. The amount of scarring all 
over his body, the leonine head (leontiasis syphilitica) &c., 
are sufficient evidence of truly malignant syphilis. These 
malignant cases, especially when insufficiently treated, seem 
to carry the complement-fixing power for ever in their 
serum. Thus I had the opportunity to examine another case 
of exceptionally severe syphilis, where the disease was 
acquired more than 40 years ago. This patient (Case 25, 
Table 1V.) also gave a marked positive reaction. His lesions 
are very extensive, the greater part of his palate having been 
destroyed, for instance. His most recent trouble is a rodent 
ulcer near the left eye. 

On the other hand, I think that we must admit the syphilis 
to have died out in some of the other cases. Thus, we find 
Case 1, who made a rapid recovery after the excision of his 


tongue, to be a strong, healthy looking man, father of several’ 
healthy children. In Case 7 one can even follow the extinction. 
of his syphilis by the history of his offspring. Twice married, 
he was responsible for 15 pregnancies, of which the first 
series ended in miscarriages ; then came stillborn or feeble 
children who died in infancy (hereditary syphilitics). Only 
the last five children remained alive and grew up. I compare 
these cases with that of Case 9, Table V., for whose blood I 
am indebted to Mr. Charles Ryall. This man admits infec- 
tion 62 years ago—he is 81 now—and presents as only lesion 
at present a large ulcer on his leg. He is remarkably active 
and robust for his age. I think that here, too, given the nega- 
tive Wassermann reaction, one must admit that the disease 
has come to an end. The vascular changes of old age, 
probably increased by the former syphilis, could explain the 
ulcer on his leg adequately. 

As to other forms of cancer, I found it still more difficult 
to trace a syphilitic infection by means of Wassermann’s 
reaction. It may even be said that the patients of the 
Cancer Hospital were found to be remarkably free from 
syphilis, as is shown by the table :— 


TABLE IV.—Haamples of Cancer Sera Tested by Wassermann’s 
Reaction. 


Serum.| Site of cancer. | oe W.R. | Remarks. 
Case 1 Uterus. | None, | _-—— | 

” 2 ” ” <> ams 

” 6 ” ” } 

| | miscarriages. 

» 9 Rectum None. | 

” 10 ” ” | 

» 12) Peritoneum, Xc. 

Breast. 

» Neck. ? 

20) Thigh (sarcoma). None. 

21 Penis. ” | 

” 22 ” ” 

23) Floor of mouth. Probability. | 

24 ” None. 

» 25) Rodent ulcer, Certainty. +++ See text. 

a Stomach. None. --- | 


One case, not mentioned so far, was, however, of special 
interest. A man, aged 45, was admitted for a huge bilateral 
swelling in his neck, the diagnoses of sarcoma and of lymph- 
adenoma having been made outside. His serum, tested 
repeatedly, invariably gave a positive reaction. He obsti- 
nately denied even the possibility of infection. — Examination, 
as far as it was possible, revealed nothing pointing to syphilis. 
At the post-mortem examination a double ascending pyelo- 
nephritis and marked atheroma of the aorta were found. In 
the neck was a huge mass of partly necrotic glands which 
microscopical examination showed to be epitheliomatous. 
The tongue and the left tonsil were healthy, whilst the right 
one was implicated in the growth. This finding, together 
with the aortitis and the positive reaction, opens up the 
question whether this patient was not a syphilitic, infected 
through his right tonsil, which organ underwent epithelio- 
matous change later. Unfortunately, I was unable to obtain 
sera of similar cases. . 

For the preparation of an extract from cancerous material 
several points were observed. First, it was ascertained, as 
far as it is possible, that the patient who yielded the material 
never had syphilis. Secondly, the growth had to be in good 
condition and of sufficient size. Thirdly, no normal tissue of 
the organ from which the growth was taken was to be present 
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in the material to be used for the preparation of the ‘‘ cancer 
extract.” Thus most of the material available had to be 
rejected. After some time, however, an opportunity pre- 
sented itself. A patient who had undergone Kraske’s 
operation for an adeno-carcinoma of the rectum several years 
ago, died from recurrence. At the necropsy metastases were 
found in the peritoneum, liver, lungs, &c. One of the masses 
in the liver was of exceptional size, somewhat larger than the 
egg of a goose. It was excised, care being taken to cut every- 
where through macroscopically cancerous tissue. Micro- 
scopical examination of a piece of the tissue thus excised, 
for which I am indebted to Dr. E. H. Kettle, pathologist 
to the Oancer Hospital, showed only metastatic growth ; no 
liver tissue could be found. The cancerous material was now 
cut up, and was used for the preparation of extracts. An 
aqueous extract was made in the same way as the aqueous 
antigen extract of Wassermann is prepared. Another extract 
was made with 95 per cent. alcohol and was incubated at 60°C. 
for several hours. These extracts were then tested, as is the 
custom in Wassermann’s laboratories, and their dosage was 
determined. The results with the alcoholic extract were so 
unsatisfactory that it was cast away. 

The further experiments were made with the aqueous 
extract only, 0:2c.c. and 0:25c.c. being used for the experi- 
ments recorded in the table. It was tested with syphilitic, 
cancerous, and normal sera, only inactivated sera being used. 
Parposely, some old sera were also tried. Repeated tests 
were made with several sera on different days and under 
slightly modified conditions. Most of the results are shown 
below :— 

TABLE V.—Tests mith Cancer Extract. 


| Syphilitie | Cancer 
“extract. | extract. | Control. Hotes. 


+++ ++— 
+++ 
+> Case 4, Table II. 
+++ 


Case 2, Table III, 


Case 3, Table III. 
Case 4, Table IV. 


Case 12, Table IV., 
old serum. 


Old serum. 


Case 6, Table II. 


Case 7, Table IV. 


Case 17, Table IV., 
serum deteriorating. 


Case 6, Table III. 
Case 20, Table IV. 


*Obv' ously a mistake. 


Case 9, Table III. 


Case 18, Table IV. 


Cases 15 and 16 were heredi 
ment for years. Case 17 was tne 
The results obtained with the cancer extract are very much 
the same as those obtained with the standard antigen. Not 
only was the reaction negative with a serum derived from a 
patient affected with rectal carcinoma, but every cancer case 
gave a negative reaction with the cancer extract. Neither 


positive; but here, again, the cancer extract is inferior, 
Thus Case 2 (No. 4, Table II.) is a syphilitic whose serum 
invariably gives a positive reaction with the standard 
antigen, yet it was on no occasion possible to obtain a 
similar result with the cancer extract. This fact is remark. 
able, because the serum from Case 10 (No. 6, Table II.), 
which belongs to a patient whose clinical manifestations are 
very similar to those of Case 2, gave a positive reaction with 
both extracts, although here, again, the cancer extract was 
less sensitive, 

As conclusions from these experiments I venture to put 

forward: 1. As an active etiological factor syphilis plays a 
small réle in cancer, if any at all. 2. Epithelioma of the 
tongue is far more frequently preceded by syphilis than any 
other form of cancer. 3. The right to place lingual cancer 
amongst the parasyphilitic lesions, next to tabes and general 
paralysis, must be questioned. 4. It is possible to prepare 
an antigen extract for Wassermann’s reaction from purely 
cancerous material. 5. A sero-diagnosis of cancer on the 
lines of Wassermann’s reaction is at present not possible. 
My sincere thanks are due to Dr. A. Paine, director of the 
Cancer Hospital Research Institute, and to the staff of the 
Cancer Hospital for the liberal way in which they placed the 
necessary laboratory and clinical material at my disposal. 


A CASE OF APPENDICITIS ILLUSTRATING 
THE NECESSITY OF EARLY 
OPERATION. 


By D. D. MALPAS, M.D., 
AND 
Pu. DE LOSTALOT, M.D. 
With a Pathological Report by Dr. SABRAZES. 


Two papers—one on the ‘‘ Hidden Dangers of Appendi- 
citis,”’ by Mr. Herbert Paterson, and the other on ‘‘ Our 
Inability to Diagnose Gross Lesions of the Appendix,” by 
Mr. E. M. Corner—published in THz LANCET of May 13th 
and 20th respectively, are of such interest and importance 
that I should like to be permitted to supplement them with 
a short history of my own case, in which I underwent an 
operation for the above disease on Dec. 3rd, 1910 (per- 
formed by Dr. de Lostalot of Biarritz), with a view, if 
possible, to emphasise the plea for early operation. 

Twenty years ago I had a severe attack of appendicitis, 
from which I made a slow recovery under the then 
usual treatment, and between that time and the month 
of October, 1910, I am not- aware that I have had any 
recurrence of the disease. For three or four days during the 
month of October, 1910, I suffered from slight vague pains in 
the right iliac fossa. I was travelling at the time, and did 
not pay much attention to them, though I thought they were 
probably due to appendicular disease. These symptoms 

off in a few days. On the evening of Nov. 30th I felt 
unwell, tired, and ‘‘shivery.” I had no pain or abdominal 
discomfort, no nausea, and the' appetite was unimpaired. 
My temperature, however, was 96:2°F., my pulse being 
68 to 70. The very low temperature puzzled me, but I 
confess I thought but little of it, and that night | 
slept well. On the morning of Dec. Ist I was sufli- 
ciently rested to get up and prepare for the day’s work 
—a very wet, cold day—and I breakfasted as usual. 
At this time my temperature was 96:4° only, and 
the pulse was 68, the bowels being open and the tongue 
clean. Now on moving about I began to feel vague abdominal 
discomfort, with shooting pains occasionally in the region of 
the gall-bladder. I had no nausea and went out to pay some 
visits. Whilst driving I found that the jolting of the carriage 
gave me pains in the right iliac fossa, never severe but annoy- 
ing. On returning home I asked Dr. de Lostalot to come to 
see me. His diagnosis and prescription were as follows: 
‘‘fvidemment menacé de’ l’appendicite, allez au lit et 4 
Veau.” At8 P.M, after a perfectly quiet afternoon in bed, 
Dr. de Lostalot kindly visited me again and we discussed 
the advisability of an operation. Things were in 1° 
way considered urgent; on the other hand, why delay! 
This opinion was confirmed by Dr. Moynac of Bayonne, 
who saw me at 7.30 aM. on Dec. 2nd. In the 
evening of this day I drove up to the surgical clinic 


the site of the tumour nor its histo-pathological characters 
had any influence upon the test. Only syphilitic sera were 


belonging to Dr. de Lostalot ready to be operated on at 
9.30 A.M. the next day. I should say that now all pain and 
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discomfort left me ; my temperature had risen to 97:6°, my 
puise was 70, and that night I slept sufficiently well. 

On the morning of Dec. 3rd I walked down to the operating 
theatre, having neither ache nor pain about me, reassured by 
Dr. Moynac, who kindly gave me chloroform, saying, ‘Ca 
sera une affaire de 15 minutes.” In just 50 minutes I was back 
on my bed and 10 minutes later awake from the chloroform. 
And now I must leave Dr. de Lostalot to describe what he found. 

‘© On opening the abdomen,” says Dr. de Lostalot, a clear 
yellow gelatinous fluid escaped in considerable quantity. The 
appendix was difficult to find since it was intimately adherent 
to the bowel deep down in the iliac fossa necessitating the 
drawing out of the whole of the small intestine on to the 
table, and closely enveloped in a yellow gelatinous mass of 
tissue. This with the appendix was taken away, a drainage- 
tube was left in, and the wound was closed in the usual 
way.’ 

The appendix with the yellow gelatinous substance attached 
to it was forwarded for examination to Dr. Sabrazés, the 
distinguished professor of pathology at Bordeaux, whose 
report thereof follows. 

The one point important to notice as bearing upon the 
question of operating or not as early as possible being the 
existence of a large perforation, the following questions 
arose. Did this occur at or about the time, some 56 hours 
before operation, in which the temperature had fallen to 
96-29? What would have been the consequences of delay 
in operation, say, of another 24 hours or so? Certainly on 
the day of operation, as far as my feelings were concerned, I 
was apparently well, 

Rapport du Professeur SABRAZES. 


Il nous a été remis par le Docteur de Lostalot, en mémé 
temps que l’appendice, une matiére d’aspect gélatineux, 
mollasse, d’un blanc hyalin impar rosé grumuleux, d’un 
volume d’un ceuf de pigeon. Elle est constituée par du 
mucus fibrillaire et hyalin concrété, enrobant de nombreuses 
cellules, éléments mononuclées ou en petits placards, de 
provenance péritonéale (endothelium desquamé), cellules 
cylindriques calciformes ou a plateau, d’origine intestinale 
(dans l’éspéce appendiculaire); leucocytes polynuclées 
neutrophiles. Oe mucus recéle quelques microbes en baton- 
nets du type bacterium coli. L’appendice est considérable- 
ment déformé; les deux tiers inférieurs ont le calibre 
du bout du petit doigt. La paroi rigide présente des 
foyers de calcification; une caille calcaire faisant 
corps avec la séreuse pointe en dehors; une carapace de 
calcification couvre une des faces, se confondant avec les 
diverses tuniques del’organe. Un peu au-dessus de cette bande 
calcaire existe une perforation béante large d’un millimétre 
et demi. Cette partie renfiée de l’appendice ne communique 
plus avec le segment supérieur normal; elle forme une sorte 
de vase-clos, rompu latéralement, dans lequel ne trouve ni 
calcul, ni scybale, ni pus, ni helminthes ; sa paroi est inégale, 
engluée de mucus, hérissée de quelques expansions fibreuses 
caleaires et aussi de saillies papilliformes. Sur les coupes 
pratiquées au-dessus de la perforation la lumiére de 
l'appendice mesure 2 millimétres sur 5; l’épaisseur de la 
paroi est de 2 millimétres. Unilot de calcification occupe la 
musculeuse ; il ap t granuleuxet fissuraire aprés décalcifi- 
cation a l’acide formique. Toute la paroi est profondément 
modifiée, sclérosée, en dégénerescence hyaline et calcaire ; 
ses vaisseaux sont pour la plupart oblité:és; les fibres 
élastiques sont gonflées. 

Les saillies constatées dans la cavité appendiculaire sont 
de divers ordres: l’une d’elles est purement fibreuse 
s'infiltrée en un point de cellules conjonctives dégénerées. 
Une autre saillie est un petit polype glandulaire véritable 
adénome mucipare, a cellules cylindriques longues, et fléchies 
sur elles-méme formant une végétation longue de 2 milli- 
métres ; les digitations glandulaires qui la constituent sont 
engluées d’un mucus compact qui s’exsude dans la cavité de 
lorgane, et entraine un bon nombre de cellules qui l’élabo- 
rent: il en résulte des exsudats mucineux analogue a ceux qui 
ont été trouvés autour de l’appendice. La coque calcaire située 
au-dessus du point perforé ne montre pas de zones d’ossifi- 
cation hétéroplastiques, pas de tubercules, pas d’actinomyces. 
Dans les divers segments examinés, la paroi ne contient ni 
infiltration leucocytique, ni cellules plasmatiques, ni lympho- 
cytes, ni eosinophiles ; elle est en quelque sorte momifiée. 
En résumé: Pseudo-myxome du péritoine autour d’un 
appendice sclérosé, calcifié, perforé dans lequel un adénome 
ca hypersecréte du mucus et s’effrite. 

itz. 


CHLORETONE IN SEA-SICKNESS. 
By D. A. WELSH, M.A., M.D. Eprn., 


PROFESSOR OF PATHOLOGY, UNIVERSITY OF SYDNEY. 


ONE of the minor ailments which yet may cause much 
distress is sea-sickness, and anything which may lessen this 
form of misery is worth noting. On a voyage last year from 
Sydney to London I had occasion to test the value of 
chloretone (supplied as tri-chlor-tertiary-butyl alcohol) on 
myself and other passengers. On the way to Adelaide 
Cngust 31st) the weather was very rough and though I 

id not vomit I was rather miserable. In particular, when 
I tried to write in the saloon, I became so nauseated that 
I was forced to stop. Being only a moderate sailor, and 
being anxious to finish a paper before leaving Australia, I 
bought in Adelaide 100 capsules of chloretone, 5 grains in 
each. I took 10 grains at night on Sept. Ist, soon after 
leaving Adelaide, and 5 grains thrice daily on the 2nd, 3rd, 
and 4th, while crossing the Great Australian Bight. As is 
usual at that time of the year, the Bight was rough and there 
was a strong head wind, so that the boat pitched heavily all 
the way across. Nevertheless, I was able to spend several 
hours daily writing in the saloon without the slightest feeling 
of nausea; I had some headache, buta good appetite. I was 
not conscious of any hypnotic effect (my sleep being disturbed 
every night by the movement of the boat), nor indeed of any 
effect other than the abolition of nausea. But the contrast 
was most marked between my feeling of comparative comfort, 
even when writing, after I had taken chloretone, and my 
sensations of impending disaster when I had tried to write 
before. August 31st and Sept. 2nd, 3rd, and 4th were the 
roughest days of the whole voyage, but the Indian Ocean and 
Arabian Sea were by no means quiet, and I occasionally took 
5 grains during the rougher weather, with the result that any 
incipient nausea soon passed off. 

On the morning of Sept. 2nd most of the women were sick 
on deck. The worst was a girl about 20 years old, who was 
completely prostrated and who vomited frequently. She 
had 10 grains, but she vomited immediately afterwards, and 
as I feared the capsules had gone overboard I gave her 
another 10 grains within half an hour of the first dose. She 
very soon fell asleep in her chair without being sick. She 
woke about noon, vomited once, but the prostration had to 
a large extent passed off, and she had 5 grains more. She 
took a little lunch and later some dinner on deck, and was 
not again sick until she went to her cabin for the night, 
when she vomited before she could get into bed. After this 
she had 5 grains and passed a good night. Next morning 
(Sept. 3rd) she took 5 grains before rising, and three similar 
doses throughout the day. She was able to take all her 
meals on deck and was never sick. On the 4th the same 
treatment was carried out with like result. This was a 
pretty severe test, because the girl was known to be a bad 
sailor, because she was prostrated by sickness before treat- 
ment was begun, and because the weather was increasingly 
rough for three days after. 

Some of the other women were also relieved of nausea by 
5 or 10 grains occasionally repeated. Another young woman 
who joined the boat at Fremantle was very sick on deck next 
morning (Sept. 6th), prostrated, and vomiting repeatedly. 
She took 10 grains, was nut again sick, and soon began to 
feel less miserable. A third capsule was given in about an 
hour, and a fourth in the afternoon ; by evening she felt well 
enough to come to dinner in the saloon. 

But the most remarkable case of all was that of a young 
Cingalese student who had never been to sea before and who 
joined at Colombo. As soon as the boat reached open water 
he became acutely sea-sick with continual vomiting and 
retching for nearly three days. He was unable to leave his 
cabin, and I did not know of his condition until the morning 
of the third day, when the ship’s medical officer (who had in 
vain tried to check the sickness with the remedies at his 
disposal) asked if he might have some chloretone. In case 
vomiting should occur before the capsules were dissolved the 
medical officer took 10 grains of the powder alone, put it on 
the patient’s tongue, and made him wash it down with water. 
The patient had vomited 14 times that morning, but after 
this dose he did not vomit again. Later in the day he had 
another 10 grains, took a little food, and rested quietly in his 
cabin. Next morning he was able to come on deck and to 
take his meals in the saloon. He had a few capsules at 
intervals during the rest of the voyage, and left at Marseilles 
without again having suffered from sea-sickness. 
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A CASE OF HYDATID OF THE UTERUS.’ 
By ARTHUR E. GILES, M.D., B.Sc. Lonp., 


SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN; GYNACOLOGIST TO 
THR PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, 
With a@ Report of a Microscopical Examination by 
Mr. J. H. TARGETT. 


THE patient, a woman, aged 32 years, was sent to me at 
the Prince of Wales’s Hospital, Tottenham, by Dr. Howard 
Distin of Enfield in December, 1910. She had noticed for 
some time a swelling in the lower part of the abdomen, but 
had neither pain nor discomfort from it. Menstruation was 
regular and moderate, and 
she had felt perfectly well 
until the last month, when 
she suffered a good deal 
from nausea. 

On examination a 
rounded tumour was felt = 
just above the pubes. On 
bimanual examination the 
swelling had the feeling 
of a soft tumour, of the 
size of a foetal head, con- 
nected with the front and 
left side of the uterus, and 
a diagnosis was made of 
interstitial or subperi- 
toneal fibroid, and the 
patient was admitted to 
the hospital for operation. 

On opening the abdomen 
the tumour was found to 
arise from the anterior or 
left aspect of the body of 
the uterus; it felt cystic, 
and I thought it could not 
be a fibroid. Had the 
enlargement of the uterus 
been uniform I should 
have thought of the con- 
dition as one of preg- 
nancy, but excluding this 
and fibroid I feared some 
degenerating malignant condition, and decided to do a pan- 
hysterectomy with removal of the appendages. After the 
completion of the operation I cut into the tumour, and its 
true nature was at once manifest. As I had not suspected 
hydatid when the abdomen was opened, I did not make 
any search for echinococcus colonies in the liver or else- 
where, but there was no obvious enlargement to suggest that 
such were present. The patient had a smooth convalescence 
and is quite well at the present time. 


1 Notes of a specimen shown at the Obstetrical and Gynecological 
Section of the Royal Society of Medicine. 7 


The tumour has the form of a rounded cyst, bulging out of 
the anterior uterine wall, and more prominent on the left 
side ; it is about 10 centimetres in diameter and contains 
numerous daughter and grand-daughter cysts, and on micro. 
scopical examination the characteristic hooklets were found, 
The cyst is in the actual substance of the anterior uterine 
wall, the uterine tissue being considerably thinned out; 
there is about the same thickness of uterine tissue and 
capsule on the peritoneal and on the mucosal aspects of the 
ro The accompanying illustration shows the conditions 


The condition is exceedingly rare; only seven or eight 
cases have been reported, and I have not been able to find a 
single one in the literature of this country. 

As tothe mode of infec- 
tion, there is nothing to 
suggest that the parasite 
had entered either from 
the cervical canal or 

h the peritoneal in- 

vestment of the uterus, 

i. and one is driven to the 
ei\% conclusion that the blood- 
4” vessels formed the channel 
of infection ; at the same 
time, as there was no 
evidence of the disease 
elsewhere, the case must 
probably be regarded as 
one of primary echino- 
coccus colony in the 


upper pole of the ecto- 
cyst consist chiefly of 
hyaline fibroid tissue 
with a thin coating of 
compressed muscle. 
There is no _ definite 
lining membrane, but 
layers of fibrin and re- 
mains of old blood clot 
may be seen on the inner 


aspect. 

The portion examined from the lower pole of the 
exhibits an imperfect covering of columnar epithelium 
on one aspect. This is evidently derived from the endo- 
metrium of the body of the uterus. The remainder of the 
ectocyst is composed of interlacing bundles of uterine muscle 
with fibrous tissue. 

The true cyst wall has the characteristic laminated 
structure of tenia echinococcus, but no hooklets have been 
seen. 

Upper Wimpole-street, W. 


A CASE OF INFANTILE PARALYSIS IN A 
GIRL AGED FIVE YEARS. 


TREATMENT BY ELECTRICITY AND A SPECIALLY DEVISED 
BOOT WITH CONCEALED SUPPORTS. 


By FRANOIS HERNAMAN-JOHNSON, M.D., 
Ox.B. ABERD., R.N. (RETIRED), 


HONORARY SURGEON AND RADIOGRAPHER TO THE BISHOP AUCKLAND 
DISTRICT HOSPITAL; LATE SURGEON, ROYAL NAVAL 
HOSPITAL, PLYMOUTH, 


Ir is a mistake to suppose that the question of mechanical 


support in cases of infantile palsy does not come within the | g00d 


province of the medical man. To send parents and little 
patients with a letter to the instrument-maker, requesting the 
latter to provide such supports as may seem desirable, is not 
the whole duty of the physician. The importance of this 
question from the zsthetic point of view alone can hardly 
be over-rated. The wearers of conspicuous orthopmedic 
appliances are, more often than not, objects of pity and 
curiosity in the public streets, and the distress of mind thus 
caused to parents, and later to the patients themselves, is no 


small matter. To relieve this distress,and at the same time 
confer physical benefit, is worth a little effort and experiment. 

In cases of medium severity, affecting, say, one lower 
limb, it is usually possible to devise boots in which no metal 
work is visible externally, but which nevertheless meet all 
necessary requirements. Such foot- and leg-gear can be 
constructed, under the practitioner’s directions, by any good 
bootmaker, while such metal parts as are essential it is 
usually possible to obtain through a local smithy or motor 
garage. To give explicit directions for construction is not 
possible, as each individual case requires careful study and 
accurate adaptation of means to ends. The following case 
presented considerable difficulties, and serves to show that a 
deal can be done to mitigate evils which cannot 
altogether be cured. 

The patient, a girl aged 5 years, suffered from infantile 
paralysis of the right lower limb. The attack had occurred 
at the age of 18 months. The child was wearing an 
appliance weighing 6 lb., the main feature of which was 4 
heavy steel running up the leg from ankle to waist and 
secured round the latter by a metal band. The patient pro- 
gressed by a curious hopping motion, dragging the affected 
limb behind her, with the foot everted almost to a right 
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angle. The limb had shown no improvement for two 
ears. 
, On examination I found all the muscles below the knee to be 
completely paralysed, so that the condition known as ‘* flail- 
ankle” obtained. The thigh and buttock muscles were 
small and weakly, Sui they responded fairly well to faradic 
stimulation. Partial subluxation of the knee-joint was also 
present, partly due to the lack of tone in the biceps and 
quadriceps femoris, but chiefly depending on the complete 
failure of the gastrocnemius. The whole limb was shrunken, 
and showed 2} inches of relative shortening. It was, more- 
over, cold and clammy to the touch, with a temperature 2° F. 
below that of its fellow, a condition which I judged to 


Fig. 1. Fia. 2. 


1. Shows backward displacement 2. Specially devised boot; no ex- 
of knee and atrophy of calf ternal irons; weight 2 lb- 
muscles, Artificially padded calf. 


changes of temperature was greatly diminished, although 
tactile sensation remained unaffected. A careful electrical 
investigation led me to conclude that the leg muscles were 
probably hopeless, but I nevertheless made bol¢ to tell the 
parents that I would enable the child to do without external 
irons and that she need wear no support of any kind above 
the middle of the thigh. 

The waistband, &c., had evidently been provided with a 
view to supporting the hip. A month’s treatment with the 
induction coil, massage, and exercises so far restored the 
muscles about this joint that I felt justified in removing the 
upper supports. I then ordered a boot to be made which 
should render the ankle rigid, and at the same time support, 
but not altogether stiffen, the knee. There being no power 
whatever to move the foot on the leg, jointed supports with 
springs were obviously useless; the only thing to do was 
to make the limb below the knee as much as possible like a 
stump. 

With these ends in view, a boot was constructed of which 
the upper extended to within a few inches of the groin, the 
lacing being in front. In the neighbourhood of the ankle- 
joint a quantity of stiffening is placed, and from this there 
runs to the top of the upper a flat metal support, made of 
the best sword steel. This is concealed in the back of the 
boot, between the leather and the lining, and terminates 
above in a semicircular metal band which supports the thigh. 
Intermediate bands grip the knee and the ankle. 

The results have fully justified my expectations. Oom- 
plete rigidity of the ankle has been obtained, whereas the 
weakened knee-joint is still permitted a certain amount of 
play, and is thus not debarred from future development. 
The new boot weighs 2 1b. as opposed to 6 1b. in the former 
contrivance. Apart from its lengthy upper and slight 
external sole extension, there is nothing about its appear- 
ance to excite remark. 

The diseased limb is now much improved as regards 
bbe vitality, and the eversion of the foot has entirely 
vanished. 


The special boot is shown in Fig. 2, Radiographs taken 


with and without this appliance prove that the backward 
displacement of the tibia is fully corrected by its use. 
Heavier apparatus than that depicted is, no doubt, necessary 
in some cases, but it should always be an object to obtain the 
maximum of lightness, neatness, and flexibility which is 
compatible with efficient support. 

Bishop Auckland. 


Medical Societies, 


OPHTHALMOLOGICAL SOCIETY. 


Conical Cornea.— Operation of Simple Trephining for the 
Relief of Glaucoma.— Anatomical and Mechanical Factors 
in Accommodation.—Ewhibition of Cases. 

A MEETING of this society was held on June 8th, Dr. 
GrorGE A. BERRY, the President, being in the chair. 

Mr. CHARLES Wray read a paper on Conical Cornea. 
He urged that it was important to diagnose conical 
cornea early. for a cone implied thinning as well as 
softening. Efforts should be made to stop the thinning 
—to prevent the increase of pathological astigmatism, 
and to reduce that already formed. According to Mr. 
Wray, conus was preceded by astigmatism against the 
rule mostly correctable by a plus cylinder tending 5° to 
15° down and in. A minus cylinder was less fre- 
quently needed, possibly because myopia was less frequent 
than hypermetropia. The conus was detectable by the 
mirror where the astigmatism was about + 1. Over + 2:5 
the vessel test and cone shadow were easily seen, though 
above 5 the vessel phenomenon was less marked. Most of 
the patients were females from 18 to 25 years of age. The 
important points in diagnosis were: (a) the correcting 
cylinder being generally + and 5 to 15° down and in; 
(0) a distinct cone shadow in those seeking advice on 
account of asthenopia; (c) the blood-vessel phenomenon 
being always marked, but more easily seen in the lower 
grades ; (d) the astigmatism being seldom stationary ; (¢) the 
patients seeking advice later than those with ordinary 
astigmatism ; and (7) distant and near vision with and 
without glasses being better than in ordinary astigma- 
tism. It had been said there was no evidence that suit- 
able treatment could retard the progress of conical cornea. 
This was not the speaker’s experience. Nothing short of 
accurate correction would prevent the ‘‘lid-squeezing ” that 
masked and accelerated the evolution of the cone, even if 
softening and thinning were not present. The leading points 
in treatment were: (a) accurate glasses; (b) no work at 
reading distance ; (¢) good hours ; (d) air, exercise, &c.; (e)no 
night work ; and (f) a suitable occupation. Local treatment 
should be based on the type in hand. Type 1, uniocular 
conus astigmatism. Both eyes to be corrected, as the other 
would probably become affected later. A slight pressure 
bandage should be worn night and day over the affected eye. 
No work at reading distance. Type 2, both eyes affected ; 
astigmatism + 6D. Binocular bandage night and day. 
During exercise one eye open. The eyes never to be fully 
opened. Correcting glasses when the eyes were in use. 
Type 3, considerable difference between the eyes. The worse 
eye should be bandaged night and day. The good eye, suit- 
ably glassed, to be used for exercise and meals. The good 
eye not to be opened wider than necessary. Type 4, uniocular 
cone, astigmatism in the other. The same treatment as 
previously stated. The cautery should be used if the cone 
were considerable or if minor measures effected no improve- 
ment in three months. Type 5, binocular conus. The best 
operative procedure was Sir Anderson Critchett’s, but it 
should be clearly understood that the operation neither 
strengthened the softened cornea nor cured the thinning. 
Mr. Wray regarded operative procedures neither as the 
beginning nor the end of treatment. He had had 
a case in which vision was 6/9 immediately after 
the operation, but reduced to fingers several years 
later.—Sir ANDERSON CRITCHETT said that the subjects 
of the condition were generally debilitated, and he 
asked what was the reason for employing mercury. With 
regard to operation, nothing could excel the marvellous 
improvement in sight eee by the removal of an 
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ellipse. One naturally had in mind the prescribing of 
the greatest amount of good to the greatest number. He 
had had a case in which the vision was 6/9 afterwards, 
and Mr. Stanford Morton and the late Mr. Silcock 
had obtained as much as 6/6. By his (the speaker’s) 
amethod one could deal successfully with the cases in which 
softening had already occurred, and in which removal of an 
ellipse was a practical impossibility. He aimed at not 
perforating the cornea, and since he introduced the method 
he had operated on 19 or 20 cases, and among those he had 
found it necessary to repeat the operation on three or four 
occasions. They were early cases, when he did not venture 
to go as near Descemet’s membrane as he subsequently did. 
The principle of his operation was the formation of three 
bands comparable to the hoops around a barrel, with the idea 
of getting graduated pressure from the three bands. The 
apex of the cone he dealt with by means of a rather highly 
heated cautery, burning until he got as near to Descemet’s 
membrane as he dare go.—Dr. A. MAITLAND Ramsay said 
the could corroborate all that had been stated about 
the operation, which he had performed in from a dozen 
to twenty cases, and he was very well satisfied with it.— 
Dr. GEORGE MacKay raised the question of using convex 
cylinders in these cases, his idea being that conical cornea 
required concave cylinders.—Dr. 8. JoHNSON TAYLOR took 
the opposite view to Dr. Mackay.—Mr. SYDNEY STEPHENSON 
alluded to Mr. Lang’s remark that many patients with 
conical cornea did remarkably well with high convex 
cylinders. He reminded the meeting that William Thompson 
of Philadelphia in 1872 pointed out that in many cases of 
conical cornea the symptoms could be relieved by optical 
correction.—Dr. E. LANDOLT (Paris) said that when any treat- 
ment could be undertaken to correct the defect produced by 
keratoconus one willingly resorted to it, but it was very rare 
that any optical correction: was applicable to keratoconus, 
either cylinders or highly coacave lenses. Where those 
failed he had tried with good results simple cauterisation of 
the highest point of the cone with the galvano-cautery 
point. One should not go too deep, but should be willing to 
repeat the operation.—Mr. W. LANG remarked, in reference 
to Mr. Stephenson’s comment, that he did not invent the 
high convex cylinder for the condition; he derived the idea 
from Mr. John Couper. One might go as high as 15 or 16D. 
—The PRESIDENT expressed his anxiety about the ultimate 
history of the cases. He had no experience of the results 
after a long time.—Sir ANDERSON ORITCHETT, answering the 
President, said that a fortnight previously he had a letter 
from a patient on whom he did the operation 14 years ago, 
and whose sight was still much improved.—Mr. Wray 
replied at length to the criticisms, pointing out that he 
used mercury with large potations of water with the idea 
of improving the general health ; and a patient (a medical 
man) had testified to the benefit he derived from that treat- 
ment. Prophylactic treatment was not inconsistent with the 
-operative treatment. Bandaging and massage of the cornea 
were not the simple matter it might seem and all patients 
undergoing such treatment should be seen twice a week. 
Major R. H Extitor, I.M.8., read a paper, entitled ‘* The 
Operation of Simple Trephining for the Relief of Glaucoma.” 
The paper was based upon 400 recent operations at the 
Government Hospital, Madras, performed by 15 surgeons. 
The quadrant of the eye for the trephining was the upper, 
for choice, as the wound was less exposed to infection, and 
was under the cover of the lid; also the flap rarely required 
astitch. In staphyloma one must choose the best available 
spot. Originally he brought his incision on both sides of the 
cornea; but now he made a fi»; out of each side of the 
cornea, to provide a free way for the fluid which filtered 
through the anterior chamber. The conjunctiva should be 
seized as high up as possible with forceps and drawn down, 
the patient being instructed to look strongly downwards. A 
general anzesthetic was practically never used in the Madras 
Hospital. It was not necessary to clean right down to the 
sclerotic throughout the limits of the flap, only down 
‘to the part where it was intended to trephine. It was 
a great mistake to pull upon the flap in any way. 
The appearance at the edge of the cornea was very 
comparable to the appearance of the glans penis, the 
cornea seeming to overhang the surrounding sclerotic like the 
corona of the glans penis surrounding the neighbouring part. 
in Madras they steadily separated the corneal conjunctiva 
from the cornea itself, splitting the cornea so as to get well 


forward on to the anterior chamber. If one went too far 
back one came upon an adherent iris and there was trouble. 
When beginning to split the cornea one saw a myopic 
crescent, and when that was seen surrounding the flap one 
was quite safe in entering the anterior chamber with the 
trephine. It was necessary to have a sharp trephine, and to 
keep the operation area clear of blood, so as to see exactly 
what one was doing. If the disc happened to he pushed 
into the chamber it should be left alone, as it was aseptic 
tissue and would do no harm. Tension was low for the first 
few days and then gradually rose. He followed some 
educated patients up, and eight months afterwards there was 
no detachment of retina, and the vision was good. Surgeons 
feared low tension because it was so often associated with 
detachment of retina. Cocaine and adrenalin should be 
injected a few minutes before the operation, and then no 
general anwsthetic was required. Out of 403 cases before 
he left 66 had returned. Mostly the vision improved, 
pain was relieved, and the tension went down.—The 
paper was discussed by the PRESIDENT, Mr. STEPHENSON, 
and Mr. T. Harrison BUTLER, and Major Ex.ior replied. 

Dr. THOMSON HENDERSON read a paper on Anatomical 
and Mechanical Factors in Accommodation. He said: 
Helmholtz’s theory of the mechanism of accommodation 
implies that the elasticity of the vascular choroid is greater 
than that of the non-vascular leas, and therefore in accom- 
modation the ciliary muscle, acting as a tensor choroidex, 
turns'the balance in favour of the lens. Mechanically this 
agency would be perfectly in order were the zonula 
in a straight line from the equator of the lens to the ora 
serrata, for then it is true theelastic traction of the choroid 
would be transmitted direct and unimpeded to the lens and 
vice versa. As it is, however, the zonula does not run in a 
straight line, but as it passes from the lens backwards 
towards the orbiculus ciliaris it presents a curve along its 
attachment to the ciliary body. This obvious though an- 
appreciated fact is the point round which centres the whole 
question of the principles involved in accommodation. In 
considering these principles the fact has been overlooked 
that a curve or bend in a non-rigid structure bearing a strain 
can only exist so long as the point of curvature is supported 
and the support so given taking a share in sustaining the 
strain. Now, the zonula is attached at its point of curva- 
ture to the ciliary body, and therefore the ciliary muscle— 
the structure responsible for the bulk of the ciliary 
body—must assist in supporting the zonular curve. 
My own view of the mechanism of accommodation is 
that although in accommodation the lens is released from 
tension, yet this result is not brought about by a dragging 
forward of the choroid but by a descent of the zonular curve, 
by which the ciliary muscle alone, and not the choroid, 
sustains the full weight of the elastic traction of the lens. 
Each of the three anatomical divisions of the ciliary muscle 
has a specific réle. The circular fibres act as a sphincter 
ciliaris, having as opponent the radiating fasciculi. These 
latter from their position support the zonular curve, and 
therefore operate as a tensor zonulz. The longitudinal fibres 
terminate in the stroma of the supra-choroidea and orbiculus 
ciliaris and act as a sustentaculum zonulez to the distal 
extremity of the zonula. In positive accommodation the 
zonular curve is lowered by contraction of the sphincter 
ciliaris (circular fibres) associated with simultaneous relaxa- 
tion of the tensor zonuls (radiating fibres), while in negative 
accommodation the now relaxed tensor contracts and raises 
the zonular curve and the sphincter relaxes. The susten- 
taculam zonule (longitudinal fibres) plays throughout a 
purely passive part, as it merely supports the orbiculus 
ciliaris and thus prevents any strain being transmitted to 
either choroid or retina. 

Mr. ARTHUR H. BENSON showed a case of Extra-dural 
Tumour of the Optic Nerve, and Mr. A. W. ORMOND a case of 
Myotonia Atrophica with Oataract. 

Dr. Mackay exhibited a case of Spring Oatarrh treated 
by radium, and a case of Penicillium Glaucum in the 
Canaliculus. 

Mr. STEPHENSON showed an early case of the Limbal 
Form of Spring Catarrh. 

Dr. F. E. Barren showed for diagnosis what he regarded 
as a case of Tubercle of the Choroid. 

Dr. A. 8. CopBLEDICK showed a case exhibiting Congenital 
Deficiency of the Voluntary Muscles supplied by the right 
third nerve. 
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Exhibition of Cases and Specimens.—Intestinal Obstruction. — 
Enlarged Prostate. 

A MBETING of this society was held on June 7th, Dr. 
ByroM BRAMWELL, the President, being in the chair. 

Mr. O. W. CaTHcarT showed a patient after recovery 
from Rupture of the Spleen. The injury was caused by a 
heavy cart-wheel passing over the lower part of the chest. 
On admission the man was suffering from shock with rigidity 
of the abdomen and vomiting of blood. It was thought that 
the stomach had been ruptured, and on opening the abdomen 
much blood was found in the left cupola of the diaphragm. 
The left rectus muscle was cut across and the spleen was 
found burst and torn in various directions. Stitches merely 
broke through the tissue, so very hot water was applied to the 
bleeding surface with a sponge. The hemorrhage soon 
ceased and the patient was now quite well, three weeks after 
operation. 

Dr. D. CHALMERS WATSON showed specimens: 1. Liver and 
Spleen from a Rare Form of Acute Leukemia. Death took 
= suddenly from what appeared to be a ruptured 
abdominal aneurysm. The post-mortem examination revealed 
that the abdominal cavity was full of blood which had 
come from one of the large red hemorrhagic tumours in the 
spleen and liver. 2. A Brain showing Cerebral Hemorrhage 
from a boy in whom the clinical features closely simulated 
tuberculous meningitis.—Dr. Watson gave a demonstra- 
tion to show the influence of a rich purin diet (meat, lentils, 
bread and milk in known proportions) on the thyroid gland. 
In a previous communication he had demonstrated that 
the thyroid gland underwent marked hypertrophy in rats 
fed on a raw-meat diet. It had been agreed that such 
results could not be applied to the human being. He had 
therefore conducted a further series of experiments with a 
cooked nitrogenous diet given in excessive amounts. It 
was Clearly shown that the thyroid gland of such rats had 
increased to double the size of what it was in the control 
animals fed merely on bread and milk. 

Mr. J. RUTHERFORD MORISON of Newcastle read a paper 
on Intestinal Obstruction. He said that it still remained one 
of the abdominal diseases in which surgical progress had 
made slowest advance. This was due probably to the 
relative paucity of cases, to the difficulty in diagnosis, and 
to the fact that uncertainty in diagnosis led to want of 
promptitude in action with disaster as a result. To 
the advances which had been made, however, he desired 
to draw special attention. He was in the habit of teaching 
that the diagnosis of intestinal obstruction was based on a 
trinity of signs—viz., (1) spasmodic pain; (2) inability to 
pass flatus ; and (3) evidence of increased peristalsis. This 
symptomatology was based on experimental evidence. He 
was in the habit of performing inguinal colostomy in two 

The first consisted in drawing a knuckle of the 
sigmoid colon through a small opening in the left inguinal 
region. After five or six days the second stage was accom- 
panied by tying an elastic ligature very tightly round the 
projecting intestine. This was to avoid the troublesome and 
sometimes serious bleeding which might follow division of 
the bowel by knife or cautery. The application of the 
ligature caused no discomfort for some hours ; the ‘* wind”’ 
began to cause painful rumbling which was arrested at the 
ligatared spot. Entire relief was afforded, however, when 
a small tube was introduced into the bowel above the 
ligature, so allowing the flatus to escape. Shock, which 
occurred in a case of acute obstruction, usually meant 
obstruction plus strangulation, but shock might be 
present without strangulation, and vice versd. The most 
probable physical explanation of shock was a_ pro- 
found disturbance of the balance between the somatic 
and splanchnic circulation. That the tendency to shock 
was largely an individual characteristic was shown by cases 
in his own experience. One of the most serious cases of 
shock occurred in a young lady after an operation for 
hemorrhoids. In children the most commen cause of 
intestinal obstruction was intussusception, and the only 
proper treatment was immediate operation, but spontaneous 
reduction frequently occurred. Pleating of the mesentery 


had sufficed to prevent recurrence in certain cases. Whether 


| cases to have the stoma-h washed out by a tube, and by this 


the intussusception was acute or chronic depended upom 
whether the intussuscepted portion of gut was or was not 
firmly strangulated. The chronic variety might be called a 
disease of adults and the acute one of children, though there 
were exceptions. The former was rare and the diagnosis was 
difficult. It had been stated that the definite sausage-shaped 
tumour alternately hardening with the pain and relaxing in 
the interval was pathognomonic, but even this sign might 
be misleading; thus a malignant tumour of the ascending 
colon might be mistaken for a chronic intussusception. 
Volvalus was an important condition, but was frequently 
overlooked. It was one concerning which there had been 
much loose writing and thought. Volvulus might be divided 
into two varieties—primary and secondary. A fact not 
sufficiently recognised, but true of all twists, was that it 
took several attacks and often many twists to cause gangrene 
and death. The diagnosis of growths in the large intestine 
was full of interest and surprises which might be unpleasant 
and dangerous. At the cecum either a malignant or tuber- 
culous tumour by interfering with the ileo-cecal opening 
might cause ‘‘ attacks of pain,” and the discovery of a lump 
in the majority of cases suggested appendicitis. Great care 
as regarded history and physical signs was required in order 
to avoid this error, and even then mistakes might occur. 
More than once Mr. Morison had opened an abscess in the 
right iliac fossa expecting to remove an appendix and 
had found a perforating malignant ulcer of the cecum, 
and more than once, expecting to remove the cecum 
for cancer, he had found appendicitis and an old 
abscess. In women a large ileo-cecal tumour due 
to cancer or tuberculosis was usually thought to be 
an ovarian tumour until the abdomen was opened. An 
annular stricture of the ascending colon immediately above 
the cecum caused a sausage-shaped tumour with the 
stricture at the upper end and the end of the czcum as the 
lower extremity. This tumour hardened when distended 
and relaxed when empty, accurately simulating an intus- 
susception. Higher in the ascending colon a malignant 
growth resembled very ciosely a tumour of the kidney, and 
at the hepatic flexure a growth closely resembled one 
originating at the gall-bladder. In the transverse colon 
cancer of the stomach was not infrequently stated to be the 
disease, and in the descending colon the kidney or the 
spleen might be suspected, while in the sigmoid flexure 
another trap for the gynzcologists lay in that a hard, 
painful lump in Douglas’s pouch was mistaken for a 
diseased and prolapsed ovary. The value of the sigmoido- 
scope for growths just beyond the reach of the finger 
was universally conceded, but the value of bismuth injec- 
tions as an aid to X ray pictures was not so well known. 
It was possible by the use of the latter to show strictures of 
all parts of the colon so clearly that no mistake was possible. 
As to treatment in cases of acute intestinal obstruction, the 
sooner operation could be performed the better would be the 
prognosis, and Mr. Morison supplied statistics which sup- 
ported this enunciation very strongly. During the three 
years from 1900 to 1903 of 11 patients who were attacked in 
hospital by acute intestinal obstruction while suffering from 
other conditions 9 recovered and 2 died ; one death occurred 
in a patient who had not been operated on because of mistake 
in diagnosis. Of 10 patients operated upon 9 recovered and 
1 died, the latter being a young man whose appendix had 
been removed two days previously, and who developed com- 
plicated volvulus involving the small intestine. That early 
operation was only done now when a definite diagnosis could 
be made was certain. If one compared the present results 
with those of 20 years ago in cases of intussusception, it 
would be seen that early diagnosis and prompt operation had 
converted this deadly complaint into one almost devoid of 
risk. So soon as physicians taught that every patient with 
more than ordinary abdominal pain must be removed at once 
to a properly equipped hospital for observation and treat- 
ment the mortality from abdominal emergencies would drop 
more than 50 per cent. Every surgeon knew that these 
emergency operations were usually easy, that the operations 
from the surgical point of view were safe, and that their 
mortality, still dreadful, was the result of delay and not of 
surgical difficulties. It was not always possible to make a 
correct differential diagnosis in these cases, and it was of the 
first importance that this should be accepted and acted 
upon. Mr. Morison’s own practice has been in doubtful 
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proceeding a mere suspicion had been converted into a 
certainty by finding feculent contents in the stomach 
of a patient who had not vomited. His next was to 
administer a large dose of castor oil and then an enema. 
The effect of this in intestinal obstruction was to stir 
the intestine into activity and often to make the diagnosis 
definite when operation was undertaken at once. It was not 
always possible to say that a case was certainly one of 
intestinal obstruction, and still less to say where the block 
was and of what nature, but if a complete diagnosis could 
be made the surgical treatment became safer and easier 
because the abdomen could be opened directly over the site 
of the lesion. He emphasised the importance of a carefully 
carried out scheme in exploratory operations and of the 
danger of allowing the intestines to escape from the 
abdominal cavity in cases of obstruction. If the assistant 
were made to understand that his chief duty and one which 
he must not neglect for any other was to keep the intestines 
confined within the abdomen, the mortality following opera- 
tions for acute obstruction would be considerably diminished. 
If distended intestines could be kept within the abdomen no 
fear need be entertained for them ; if they escaped it was 
necessary to provide for their artificial relief from distension. 
He did not trust multiple incisions or rapid emptying 
through a tube, but preferred to leave a tube in and 
to perform an enterostomy. If a little care was taken 
with this the fecal fistula which resulted ought to 
close spontaneously. The care required was to place 
a purse-string suture round the intestinal opening, and 
after passing a tube into the intestine to tighten up the 
suture and to tuck in the intestinal coats round the tube so 
that no mucous membrane projected, and a fistula lined by 
peritoneum was left when the tube was taken away. It was 
now fortunately rare to find a patient left so long as used to 
be done ten years ago, but even now for a patient very ill 
with a tense distended abdomen the best chance he still 
believed was given bya simple enterostomy. The greatest 
addition to the radical surgery of obstruction in the small 
intestine had been given by Professor A. E. Barker, who 
advocated excision of a considerable length of dis- 
tended bowel above the seat of obstruction. Where 
the obstruction, even though acute, was due to block 
of the large intestine complete exploration might be made 
with impunity. No attempt to do a radical operation 


_ should be made till after the obstruction was relieved. 


A radical cure meant three operations—one for drainage, 
the second to remove the growth, and the third to close the 
drainage opening. Exploration allowed of a choice of sites 
for the colostomy, and in inoperable cases this should be 
made as low down as possible. If a radical cure were 
attempted Mr. Morison preferred cecostomy because it was 
most easily done, was away from the future site of operation, 
and the opening could be readily and safely closed when no 
longer needed. As to the ‘‘radical operation,” in his view 
the ideal one was suggested by the work of Jamieson and 
Dobson on the colon lymphatics. Experience had proved that 
in a considerable percentage of cases permanent cure had 
followed much more limited excisions than were suggested. 
Mobilisation of the colon by division of the outer and upper 
peritoneal layer of its mesentery had made dangerous opera- 
tions safe and difficult ones easy. In addition to the 
possibility of doing all excision and suture work outside 
of the abdomen, it had made the blood-supply visible 
and made lateral anastomosis suitable to any part 
of the colon. The latter might sometimes be made 
more satisfactory by using such devices as the: Murphy 
button. When time had been an important factor 
Mr. Morison had employed a simple glass bobbin which 
allowed in two cases anastomosis to be made in five minutes, 
and both patients recovered. The results in cases of acute 
obstruction of the small intestine were little, if any, better 
than they were 20 years ago, while in chronic obstruction 
especially affecting the large intestine they had enormously 
improved. This was because operative technique had made 
such strides during that time and operative skill had a con- 
siderable influence on the statistics of colon obstruction. 
Operations for colon obstruction mostly required the difficult 
operation of resection for their radical cure, and this had 
been perfected during that time; but operations for the 
radical cure of small intestine obstruction had not been 
influenced much, if at all, by surgical pr They were 


ogress. 
nearly all simple—e.g., the division of a band, separation | 


of adhesions, &c.—and these could be done as suc- 
cessfully 20 years ago as now. The lesson to be 
learnt was that early diagnosis and immediate opera- 
tion were of far greater importance than operative 
skill, and no improvement in results could be ex- 
pected until this had been acknowledged and acted upon. 
These patients would recover from acute intestinal obstruction 
as they now recovered after operations for strangulated 
hernia.—In the discussion which followed Mr. ©. W. 
CaTHcaRT, Mr. Davip Mr. J. W. B. Hopspox, 
Mr. ALEX. MILES, Professor H. ALEXIS THOMSON, and Dr, 
J. O, AFFLECK took part. 

Mr. WALLACE read notes of six cases of En Prostate 
associated with Vesical Tumour. He said that hematuria 
was a symptom in prostatic enlargement as well as in vesical 
tumours, and consequently there was great difficulty in differ- 
ential diagnosis. He referred to the value of cystoscopy in 
such cases and narrated illustrative cases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 
Carcinoma of the Larynx.— Experiences with ‘* 606” in 
Syphilis. 

A MEETING of this section was held on May 26th, Mr. 
R. H. Woops, the President, being in the chair. 

The PRESIDENT read a paper on Carcinoma of the Larynx, 
in which he extirpated the primary growth and the sub- 
sequently infected lymphatic glands. Before the first opera- 
tion a swab was taken from the growth. On cultivation 
many bacteria, especially staphylococcus albus, were found. 
A vaccine was prepared, and the patient received an injec- 
tion the day before operation. The wound was very slow 
in healing afterwards. Some months later the growth 
returned in the glands of the neck. It was found, on 
attempting to remove these, that they were adherent to the 
great vessels and to the vertebra. It was thought inadvisable 
to proceed with their removal. The patient was placed 
on thyroid extract, three grains thrice daily, afterwards 
increased to ten grains. For about three months no appre- 
ciable improvement took place. The skin over the swelling 
became reddened, and an incision gave exit to a quantity of 
puriform material. At the end of three months the patient’s 
general condition began to improve, and the tumour got 
smaller. It has now completely disappeared, and the patient 
feels quite well.—Mr. P. J. DEMPSEY expressed the gratifi- 
cation of the section for the presentation of such an extra- 
ordinary case. He had read of successes and of failures 
by thyroid treatment, and the long period mentioned by 
Mr. Woods before any change was noticed suggested that 
the failures might have been due to the treatment not 
being extended long enough. The removal of the thyroid 
gland for the cure of cancer had been reported, with some 
cures, but they were cases of primary growths, not of 
secondary glandular affections.—Dr. PEARSON said he would 
like to know what symptoms of intolerance the patient dis- 
played when put on the 12 grains of thyroid extract every 
day.—Mr. H. STOKES understood that in giving Ooley’s fluid 
for sarcoma much benefit was not got until the growth 

to break down ; perhaps the thyroid extract had the 
same effect as Ooley’s fluid.—The PRESIDENT, in reply, said 
that the thyroid extract affected the patient by causing 
nausea. With regard to the influence of the injection 
beforehand, he thought it was open to suspicion that that 
might have been the cause of the suppuration. He did not 
think they knew where they were in vaccine therapy, and in 
future he would use it much more sparingly than in the past. 

Mr. A. J. M. BLAYNEY read a paper on Arseno-benzol (‘* 606”) 
in the Treatment of Syphilis, written by Mr. P. J. Dempsey 
and himself. A brief account of the steps which led to the 
employment of salvarsan in syphilis was followed by 4 
description of the intravenous method of giving the drug, 
which method was recommended as the best. The history 
of 10 cases in which it had been administered with very 
good results in all but one was given. The exceptional 
case was one of tertiary infiltration of the larynx, and in this 
no improvement followed the injection. A second injection 
after an interval of five or six days was recommended in all 
cases.—Oolonel Burt said the experiences corresponded 
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mith the observations he had made in the army. He had 
had the opportunity of watching the effects of ‘‘ 606” 
in about 100 cases, and in some cases they had 
simply been marvellous. The common syphilis might heal 
without any drug, or with small doses of mercury, but these 
cases were those which had resisted the ordinary treatment 
after a prolonged course without effect. Under ‘‘606” they 
had, with two or three exceptions, recovered. The only 
case in which absolute failure had been observed was in 
a case of hereditary syphilis with interstitial keratitis. 
Two or three cases had undergone relapses several weeks 
after injection, but a second injection gave good results.— 
Captain Frost described his use of ‘* 606” in several cases.— 
Dr. Moore said he thought the question of the repeating of 
the dosage could only be arrived at by testing the Wassermann 
reaction. Continental observers stated that the action of 
«606 ” was intensified by mercury, and cases had done best 
with him with a course of intramuscular injection of mercury 
before the ‘*606.”—Dr. G. E. PuGiIN MELDON said he had tried 
subcutaneous injection with very disappoipting results.—Mr. 
W. I. pz ©. WHEELER said the difficulty of the intra- 
muscular method was very much less than that of the intra- 
venous method. If the intramuscular method was efficacious 
without difficulties, then it was the right method, though the 
weight of evidence was in favour of the intravenous method. 
—Dr. PEARSON, Dr. O’FARRELL, Dr. CHARLES, and the 
PRESIDENT discussed the paper, and Mr. BLAYNEY replied. 
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The History of Medicine, Philosophical and Critical, from 
its Oriyin to the Twentieth Century. By DAvID ALLYN 
Gorton, M.D. In twovolumes. With 37 illustrations. 
London and New York: G. P. Putnam’s Sons. 1910. 
Vol. I., pp. 436; Vol. IL., pp. 497 Price 25s. net. 

To chronicle the history and evolution of the art and 
science of medicine is no easy task, but when to this are 
added discussions, dissertations, and criticisms on medical 
theories and hypotheses, and when the whole is spiced with 
brief sketches of the physicians and surgeons who have been 
most conspicuous in advancing that art and science, the task 
becomes a peculiarly difficult one. This Dr. Gorton has 
attempted, not however with complete success. The author 
states that he has written in the interest of the rising 
generation of medical students as well as of the medical 
profession generally. Indeed, the work is dedicated to 
“the profession of medicine of the civilised world.” 
There are 37 illastrations, some of them taken from 
the well-known quarto of Le Clerc (1723). When, how- 
ever, William Harvey is presented as Wm. A. Harvey 
(Plate 7) we begin to pause and wonder. Several illustra- 
tions are enlarged from vignettes in Russell's ‘‘ History and 
Heroes of Medicine.” Some, including photographs, are 
taken from other sources, all of which are duly acknow- 
ledged. The second volume is illustrated by plates of Pinel, 
Bichat, Dunglison (of medical dictionary fame), W. B. 
Carpenter, Virchow, Guernsey, Dupuytren, Magendie, Lister, 
Florence Nightingale, and other medical celebrities. 

The author divides the history of medicine into six periods. 
The first volume deals with five of these. In the first, or 
mythical, period we find Le Clerc freely drawnon. There is 
ashort account of Hebrew medicine and of Moses and his 
phrase, ‘Thus saith the Lord.” Throughout the work the 
author again and again delights to expostulate on the ‘‘ Vis 
medvatria nature.” From Adam through Moses he glides 
on to Hsculapius—of illegitimate birth—which brings us to 
the second, or Hippocratic, period, and here Bostock’s 
“History of Medicine” and Dr. Adams’s translation of 
Hippocrates are commended and drawn upon, and so is 
Russell’s ‘‘ History and Heroes of Medicine” (1861). 
Hippocrates ‘‘is the model physician, the great exemplar 
for every sincere student of medicine to emulate.” 


In the third, or Aristotelian, period we have an account of 
Alexandria, the ‘‘after-glow of Athens ’’—a phrase culled 
from Rassell, and of Galen, who ‘‘ was great as a genius 
superposed upon a great man.” But why the sphygmograph 
should be described as ‘‘the invention of Dr. Dudgeon, 
London, 1870,” it is difficult to comprehend. Where is Marey? 
Not even in the index. Herophilus ‘‘ discovered the circula- 
tion of the blood” (p. 121), and on the same page 
Erasistratus appears as ‘‘ Arasistratus.” In order that there 
may be no doubt about the remarkable discovery attributed 
to Herophilus, we have the statement repeated on»p. 245. 

The fourth, or medizval, period begins with the ‘‘imposture 
medicine” of the Dark Ages, which, according to Hallam, 
came to an end in England about 1450—when the Bible was 
first printed in moveable type. The author gives short 
sketches of the work and doctrines, amongst others, of 
Oribasius, Paulus Azineta, Alexander Trallianus, and the 
Arabian physicians, Rhazes, Avicenna, Averrhoés, Albucasis, 
and others, and of the rapid decline of Arabian medicine in 
the eleventh century. An account is also given of Guy 
de Chauliac, who was physician to several of the Popes; of 
Roger Bacon, who predicted that a time would come when man 
would navigate the atmosphere. In writing of the Plague 
the author places Caius College in London, and he says: 
‘* We cannot wonder that the plagues came. The wonder is 
that they went. If the souls of the multitude were as filthy 
as their bodies they would breed a pestilence in heaven.” 
Linacre, the fall of Constantinople, the invention of 
printing, the making of paper, Paracelsus, and other 
interesting subjects and characters are wound into the 
narrative. 

The fifth period is that of the Renaissance. At the 
beginning of the sixteenth century learning advanced in the 
countries of Earope. England was behind all the others. 
She had but two universities, while France had six, Italy 16, 
Germany eight, and Spain nine. Medicine was a prominent 
feature in all of them. We have not space to enlarge on the 
other details ‘‘ posited” by the author, to use his own word. 
We can only mention a few of the matters and persons he 
introduces: Giordano Bruno, Servetus, Cornarius, Fuésuis 
(who collected the Hippocratic writings and translated them 
into French), Fabricius (the teacher of Harvey), Fallopius, 
Vesalius, Francis Bacon, Van Helmont, Harvey himself, 
Thomas Dover (buccaneer and inventor of the famous powder 
that bears his name and is still in use), and Descartes, 
of whom the author states: ‘‘Had he devoted himself 
wholly to medicine he would have distinguished himself 
as a prince of quacks.” Ambrose Paré, Malpighi, Peyer, 
Robert Boyle, Borelli, Sydenham, Stahl and Boerhaave, 
Van Swieten, Haller, Erasmus Darwin, Swammerdam, 
Barthez, Lyman Hall, Marshall Hall, the Warrens of 
Boston, Valsalva, Rasori, the Gregories of Edinburgh, 
Abercrombie, Abernethy, Gall, John Mason Good, on whom 
the ‘‘ Marshall” College of Aberdeen is stated to have 
conferred the degree of M.D., Edward Jenner, the Hunters, 
Kurt Sprengel, Lavoisier and Laennec, Samuel Hahnemann, 
and Magendie are all in evidence. 

The first volume ends with an account of such 
subjects as venesection, the use of antimony, of mercury, 
and Peruvian bark. Amongst other statements in it and its 
Prologue which seem to require explanation or emendation are 
the following : ‘‘ The seat of the subconscious or unconscious 
is believed to be in the lower brain and the grand sym- 
pathetic nervous system” (p. 12); ‘The grand sympa- 
thetic is the connecting link ...... between the physical 
and the psychical” ; ‘‘ Certain insects renew their lost parts— 
as the spider” (p. 91); ‘‘ Even plants possess sensibility— 
some of them sagacity.” The well-known and famous 
‘*Quadrivium ” appears as ‘‘ Quadvium” (p. 176). Who was 
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proceeding a mere suspicion had been converted into a 
certainty by finding feculent contents in the stomach 
of a patient who had not vomited. His next was to 
administer a large dose of castor oil and then an enema. 
The effect of this in intestinal obstruction was to stir 
the intestine into activity and often to make the diagnosis 
definite when operation was undertaken at once. It was not 
always possible to say that a case was certainly one of 
intestinal obstruction, and still less to say where the block 
was and of what nature, but if a complete diagnosis could 
be made the surgical treatment became safer and easier 
because the abdomen could be opened directly over the site 
of the lesion. He emphasised the importance of a carefully 
carried out scheme in exploratory operations and of the 
danger of allowing the intestines to escape from the 
abdominal cavity in cases of obstruction. If the assistant 
were made to understand that his chief duty and one which 
he must not neglect for any other was to keep the intestines 
confined within the abdomen, the mortality following opera- 
tions for acute obstruction would be considerably diminished. 
If distended intestines could be kept within the abdomen no 
fear need be entertained for them ; if they escaped it was 
necessary to provide for their artificial relief from distension. 
He did not trust multiple incisions or rapid emptying 
through a tube, but preferred to leave a tube in and 
to perform an enterostomy. If a little care was taken 
with this the fecal fistula which resulted ought to 
close spontaneously. The care required was to place 
a purse-string suture round the intestinal opening, and 
after passing a tube into the intestine to tighten up the 
suture and to tuck in the intestinal coats rvund the tube so 
that no mucous membrane projected, and a fistula lined by 
peritoneum was left when the tube was taken away. It was 
now fortunately rare to find a patient left so long as used to 
be done ten years ago, but even now for a patient very ill 
with a tense distended abdomen the best chance he still 
believed was given bya simple enterostomy. The greatest 
addition to the radical surgery of obstruction in the small 
intestine had been given by Professor A. E. Barker, who 
advocated excision of a considerable length of dis- 
tended bowel above the seat of obstruction. Where 
the obstruction, even though acute, was due to block 
of the large intestine complete exploration might be made 
with impunity. No attempt to do a radical operation 
_ should be made till after the obstruction was relieved. 
A radical cure meant three operations—one for drainage, 
the second to remove the growth, and the third to close the 
drainage opening. Exploration allowed of a choice of sites 
for the colostomy, and in inoperable cases this should be 
made as low down as possible. If a radical care were 
attempted Mr. Morison preferred cecostomy because it was 
most easily done, was away from the future site of operation, 
and the opening could be readily and safely closed when no 
longer needed. As to the ‘‘radical operation,” in his view 
the ideal one was suggested by the work of Jamieson and 
Dobson on the colon lymphatics. Experience had proved that 
in a considerable percentage of cases permanent cure had 
followed much more limited excisions than were suggested. 
Mobilisation of the colon by division of the outer and upper 
peritoneal layer of its mesentery had made dangerous opera- 
tions safe and difficult ones easy. In addition to the 
possibility of doing all excision and suture work outside 
of the abdomen, it had made the blood-supply visible 
and made lateral anastomosis suitable to any part 
of the colon. The latter might sometimes be made 
more satisfactory by using such devices as the: Murphy 
button. When time had been an important factor 
Mr. Morison had employed a simple glass bobbin which 
allowed in two cases anastomosis to be made in five minutes, 
and both patients recovered. The results in cases of acute 
obstruction of the small intestine were little, if any, better 
than they were 20 years ago, while in chronic obstruction 
especially affecting the large intestine they had enormously 
improved. This was because operative technique had made 
such strides during that time and operative skill had a con- 
siderable influence on the statistics of colon obstruction. 
Operations for colon obstruction mostly required the difficult 
operation of resection for their radical cure, and this had 
been perfected during that time; but operations for the 
radical cure of small intestine obstruction had not been 
influenced much, if at all, by surgical progress. They were 
nearly all simple—e.g., the division of a band, separation 


of adhesions, &c.—and these could be done as suc- 
cessfully 20 years ago as now. The lesson to be 
learnt was that early diagnosis and immediate opera- 
tion were of far greater importance than operative 
skill, and no improvement in results could be ex- 
pected until this had been acknowledged and acted upon. 
These patients would recover from acute intestinal obstruction 
as they now recovered after operations for strangulated 
hernia.—In the discussion which followed Mr. 0. W. 
CatTHcart, Mr. Davip WALLACE, Mr. J. W. B. Hopspony, 
Mr. ALEX. MILEs, Professor H. ALEXIS THOMSON, and Dr, 
J. O. AFFLECK took part. 

Mr. WALLACE read netes of six cases of Enlarged Prostate 
associated with Vesical Tumour. He said that hematuria 
was a symptom in prostatic enlargement as well as in vesical 
tumours, and consequently there was great difficulty in differ- 
ential diagnosis. He referred to the value of cystoscopy in 
such cases and narrated illustrative cases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 
Carcinoma of the Larynx.— Experiences with 606” in 
Syphilis. 

A MEETING of this section was held on May 26th, Mr. 
R. H. Woops, the President, being in the chair. 

The PRESIDENT read a paper on Carcinoma of the Larynx, 
in which he extirpated the primary growth and the sub- 
sequently infected lymphatic glands. Before the first opera- 
tion a swab was taken from the growth. On cultivation 
many bacteria, especially staphylococcus albus, were found. 
A vaccine was prepared, and the patient received an injec- 
tion the day before operation. The wound was very slow 
in healing afterwards. Some months later the growth 
returned in the glands of the neck. It was found, on 
attempting to remove these, that they were adherent to the 
great vessels and to the vertebra. It was thought inadvisable 
to proceed with their removal. The patient was placed 
on thyroid extract, three grains thrice daily, afterwards 
increased to ten grains. For about three months no appre- 
ciable improvement took place. The skin over the swelling 
became reddened, and an incision gave exit to a quantity of 
puriform material. At the end of three months the patient’s 
general condition began to improve, and the tumour got 
smaller. It has now completely disappeared, and the patient 
feels quite well.—Mr. P. J. DEMPSEY expressed the gratifi- 
cation of the section for the presentation of such an extra- 
ordinary case. He had read of successes and of failures 
by thyroid treatment, and the long period mentioned by 
Mr. Woods before any change was noticed suggested that 
the failures might have been due to the treatment not 
being extended long enough. The removal of the thyroid 
gland for the cure of cancer had been reported, with some 
cures, but they were cases of primary growths, not of 
secondary glandular affections.—Dr. PEARSON said he would 
like to know what symptoms of intolerance the patient dis- 
played when put on the 12 grains of thyroid extract every 
day.—Mr. H. STOKES understood that in giving Coley’s fluid 
for sarcoma much benefit was not got until the growth 

to break down ; perhaps the thyroid extract had the 
same effect as Ooley’s fluid.—The PRESIDENT, in reply, said 
that the thyroid extract affected the patient by causing 
nausea. With re to the influence of the injection 
beforehand, he thought it was open to suspicion that that 
might have been the cause of the suppuration. He did not 
think they knew where they were in vaccine therapy, and in 
future he would use it much more sparingly than in the past. 

Mr. A. J. M. BLAYNEY read a paperon Arseno-benzol (‘*606”’) 
in the Treatment of Syphilis, written by Mr. P. J. Dempsey 
and himself. A brief account of the steps which led to the 
employment of salvarsan in syphilis was followed by 4 
description of the intravenous method of giving the drug, 
which method was recommended as the best. The history 
of 10 cases in which it had been administered with very 
good results in all but one was given. The exceptional 
case was one of tertiary infiltration of the larynx, and in this 
no improvement followed the injection. A second injection 
after an interval of five or six days was recommended in all 


\ cases.—Oolonel Burt said the experiences corresponded 
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with the observations he had made in the army. He had 
had the opportunity of watching the effects of ‘ 606” 
in about 100 cases, and in some cases they had 
simply been marvellous. The common syphilis might heal 
without any drug, or with small doses of mercury, but these 
cases were those which had resisted the ordinary treatment 
after a prolonged course without effect. Under ‘' 606” they 
had, with two or three exceptions, recovered. The only 
case in which absolute failure had been observed was in 
a case Of hereditary syphilis with interstitial keratitis. 
Two or three cases had undergone relapses several weeks 
after injection, but a second injection gave good results.— 
Captain Frost described his use of ** 606” in several cases.— 
Dr. Moore said he thought the question of the repeating of 
the dosage could only be arrived at by testing the Wassermann 
reaction. ntinental observers stated that the action of 
606” was intensified by mercury, and cases had done best 
with him with a course of intramuscular injection of mercury 
before the ‘*606.”—Dr. G. E. PuGin MELDON said he had tried 
subcutaneous injection with very disappointing results.—Mr. 
W. I. pz OC. WHEELER said the difficulty of the intra- 
muscular method was very much less than that of the intra- 
venous method. If the intramuscular method was efficacious 
without difficulties, then it was the right method, though the 
weight of evidence was in favour of the intravenous method. 
—Dr. PEARSON, Dr. O’FARRELL, Dr. CHARLES, and the 
PRESIDENT discussed the paper, and Mr. BLAYNzy replied. 
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The History of Medicine, Philosophical and Critical, from 
its Orwin to the Twentieth Century. By Davip ALLYN 
Gorton, M.D. In twovolumes. With 37 illustrations. 
London and New York: G. P. Putnam’s Sons. 1910. 
Vol. I., pp. 436; Vol. If., pp. 497 Price 25s. net. 

To chronicle the history and evolution of the art and 
science of medicine is no easy task, but when to this are 
added discussions, dissertations, and criticisms on medical 
theories and hypotheses, and when the whole is spiced with 
brief sketches of the physicians and surgeons who have been 
most conspicuous in advancing that art and science, the task 
becomes a peculiarly difficult one. This Dr. Gorton has 
attempted, not however with complete success. The author 
states that he has written in the interest of the rising 
generation of medical students as well as of the medical 
profession generally. Indeed, the work is dedicated to 
“the profession of medicine of the civilised world.” 
There are 37 illastrations, some of them taken from 
the well-known quarto of Le Clerc (1723). When, how- 
ever, William Harvey is presented as Wm. A. Harvey 
{Plate 7) we begin to pause and wonder. Several illustra- 
tions are enlarged from vignettes in Russell’s ‘‘ History and 
Heroes of Medicine.” Some, including photographs, are 
taken from other sources, all of which are duly acknow- 
ledged. The second volume is illustrated by plates of Pinel, 
Bichat, Dunglison (of medical dictionary fame), W. B. 
Carpenter, Virchow, Guernsey, Dupuytren, Magendie, Lister, 
Florence Nightingale, and other medical celebrities. 

The author divides the history of medicine into six periods. 
The first volume deals with five of these. In the first, or 
mythical, period we find Le Clerc freely drawnon. There is 
ashort account of Hebrew medicine and of Moses and his 
phrase, ‘Thus saith the Lord.” Throughout the work the 
author again and again delights to expostulate on the ‘' Vis 
nedwatria nature.” From Adam through Moses he glides 
on to Asculapius—of illegitimate birth—which brings us to 
the second, or Hippocratic, period, and here Bostock’s 
“History of Medicine” and Dr. Adams’s translation of 
Hippocrates are commended and drawn upon, and so is 
Russell’s ‘* History and Heroes of Medicine” (1861). 
Hippocrates ‘is the model physician, the great exemplar 
for every sincere student of medicine to emulate.” 


In the third, or Aristotelian, period we have an account of 
Alexandria, the ‘‘after-glow of Athens’’—a phrase culled 
from Russell, and of Galen, who ‘‘ was great as a genius 
superposed upon a great man.” But why the sphygmograph 
should be described as ‘‘the invention of Dr. Dudgeon, 
London, 1870,” it is difficult to comprehend. Where is Marey ? 
Not even in the index. Herophilus ‘‘ discovered the circula- 
tion of the blood” (p. 121), and on the same page 
Erasistratus appears as ‘‘ Arasistratus.” In order that there 
may be no doubt about the remarkable discovery attributed 
to Herophilus, we have the statement repeated on»p. 245. 

The fourth, or medizval, period begins with the ‘‘imposture 
medicine” of the Dark Ages, which, according to Hallam, 
came to an end in England about 1450—when the Bible was 
first printed in moveable type. The author gives short 
sketches of the work and doctrines, amongst others, of 
Oribasius, Paulus Azineta, Alexander Trallianus, and the 
Arabian physicians, Rhazes, Avicenna, Averrhoés, Albucasis, 
and others, and of the rapid decline of Arabian medicine in 
the eleventh century. An account is also given of Guy 
de Chauliac, who was physician to several of the Popes; of 
Roger Bacon, who predicted that a time would come when man 
would navigate the atmosphere. In writing of the Plague 
the author places Caius College in London, and he says: 
‘*We cannot wonder that the plagues came. The wonder is 
that they went. If the souls of the multitude were as filthy 
as their bodies they would breed a pestilence in heaven.” 
Linacre, the fall of Constantinople, the invention of 
printing, the making of paper, Paracelsus, and other 
interesting subjects and characters are wound into the 
narrative. 

The fifth period is that of the Renaissance. At the 
beginning of the sixteenth century learning advanced in the 
countries of Earope. England was behind all the others. 
She had bat two universities, while France had six, Italy 16, 
Germany eight, and Spain nine. Medicine was a prominent 
feature in all of them. We have not space to enlarge on the 
other details ‘‘ posited”” by the author, to use his own word. 
We can only mention a few of the matters and persons he 
introduces: Giordano Bruno, Servetus, Cornarius, Fvésuis 
(who collected the Hippocratic writings and translated them 
into French), Fabricius (the teacher of Harvey), Fallopius, 
Vesalius, Francis Bacon, Van Helmont, Harvey himself, 
Thomas Dover (buccaneer and inventor of the famous powder 
that bears his name and is still in use), and Descartes, 
of whom the author states: ‘‘Had he devoted himself 
wholly to medicine he would have distinguished himself 
as a prince of quacks.” Ambrose Paré, Malpighi, Peyer, 
Robert Boyle, Borelli, Sydenham, Stahl and- Boerhaave, 
Van Swieten, Haller, Erasmus Darwin, Swammerdam, 
Barthez, Lyman Hall, Marshall Hall, the Warrens of 
Boston, Valsalva, Rasori, the Gregories of Edinburgh, 
Abercrombie, Abernethy, Gall, John Mason Good, on whom 
the ‘‘ Marshall” College of Aberdeen is stated to have 
conferred the degree of M.D., Edward Jenner, the Hunters, 
Kurt Sprengel, Lavoisier and Laennec, Samuel Hahnemann, 
and Magendie are all in evidence. 

The first volume ends with an account of such 
subjects as venesection, the use of antimony, of mercury, 
and Peruvian bark. Amongst other statements in it and its 
Prologue which seem to require explanation or emendation are 
the following : ‘‘ The seat of the subconscious or unconscious 
is believed to be in the lower brain and the grand sym- 
pathetic nervous system” (p. 12); ‘‘The grand sympa- 
thetic is the connecting link ...... between the physical 
and the psychical” ; ‘‘ Certain insects renew their lost parts— 
as the spider” (p. 91); ‘‘Even plants possess sensibility— 
some of them sagacity.” The well-known and famous 
‘*Quadrivium ” appears as ‘‘ Quadvium” (p. 176). Who was 
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*‘Sanatorus”? Is this another form of Sanctorius? The 
**seventh” century gets mixed with Borelli and the 
seventeenth century (p. 277). The incident of Galvani and 
the frog’s legs assumes a new setting at the hands of the 
author (p. 374). Antoine Laurent Lavoisier is printed 
‘Antoine Laurient.” We come on ‘'Trevianus” G. R. 
This must surely mean ‘‘Treviranus.” The list of slips or 
obscurities could easily be extended. 

The second volume is devoted entirely to the sixth period, 
or that of the nineteenth century, and the author deals with 
this century in decades. In the first decade he describes 
the progress of mental physiology and pathology, the story 
of asylums and of the treatment of the insane, the work of 
Pinel and Esquirol, and the brain as an organ secreting 
vapours. In the second decade, ‘‘an era of sects and 
sectaries,” mesmerism, mental healing, Perkinism and his 
metallic tractors, and homceopathy are dealt with, and some 
account is given of eminent Frenchmen—e.g., Bichat and 
Craveilhier—mostly taken from the ‘‘ Nouvelle Bibliographie 
Générale.” Perhaps some of our readers may remember 
Gilray’s famous caricature of Perkins’s metallic tractors. 
Then, in the third decade, we have a review of the 
progress of chemistry and pharmacy. We come to a 
standstill, however, against this remarkable quotation 
when speaking of ‘‘Correlation of the Forces” and the 
work of Dr. ‘* Mayer”—i.e., Robert Meyer— ‘‘ Die 
organische Bewegung in ihrer zur Ammonlunge mit dem 
Stoffwechsel.” 

In the fourth decade, which deals with the state of 
theory and practice, we found ‘Claud Bernard,” ‘the 
discoverer of glycosure.” We are told that ‘ta long fast 
deprives rats, dogs, monkeys, and cats of sugar of glucose in 
the liver” (p. 109). Where is Bernard’s famous rabbit? It 
is interesting to note that Alexis St. Martin died at the age of 
82, thus far exceeding in longevity his master and physician, 
Beaumont. The fifth decade deals with the state of 
surgery. ‘‘The Era of Quackery” is the title of the 
sixth decade. ‘‘Never in the history of the world, 
probably, were cheats and knaves, fraud and false 
pretences so prevalent for the cure of diseases” (p. 179). 
In this chapter will be found an account of Graham’s bread. 
The seventh decade is entitled ‘‘ An Epoch in Etiology.” 
When dealing with the work and doctrine of Schwann, 
Schleiden is not even mentioned. On p. 228, when the 
author refers to the work of Pasteur, as set forth by his son-in- 
law, M. René Vallery-Radot, in his book, ‘‘ Life and Labours,” 
Metchnikoff is stated to be the son-in-law of Pasteur, and 
the same statement is repeated later (p. 321). A chapter is 
devoted to the rise of antiseptic surgery and the work of 
Lister. The eighth decade deals with the progress of 
therapeutics. Niemeyer is spelled throughout as Niemayer, 
Stiimpell is written for Striimpell, and we find that ‘‘ the 
ptomaine is a deadly microbé” (p. 322). The progress 
of psychological medicine fills part of the ninth 
decade. In the text are some remarkable errors 
and omissions, but we let them pass; the intelligent 
reader will nave no difficulty in finding them for himself. 
An amusing chapter is devoted to ‘‘ Christian Science and its 
Rationale.” As to its founder, with her ‘verdant ver- 
bosity” and ‘‘dogmatic audacity,” we quote one of the 
author’s remarks, and there are more like them: ‘She is 
more practical than was Jesus, and holds the life that is 
superior to the one that may be. She evidently regards 
one dollar this side Jordan worth ten dollars on the other.” 
In the tenth decade the author deals with the state of 
the medical sciences at the close of the nineteenth century. 
Speaking of ‘‘osteopathy” he says ‘it affords another 
example of what men of push and self-confidence may do in 


a community, ignorant and credulous, with a mere show of: 


brains.” We are told that ‘‘the infectious germ of 
gonorrhcea yielded its secret to Nisel” (p. 432). “Trypanoso- 
miasis is described as a malady ‘‘due to a different species 
of bacilli’ (p. 436); while Eberth discovered the typhoid 
germ, ‘‘ the little animal.” 

In no sense can this work be regarded as comparable to 
Le Clerc, Haeser, and other later historians. The ‘‘ History 
of Medicine” by Le Clerc, Bostock, the French translation 
of Sprengel, ‘‘Nouvelle Bibliographie Générale,” and 
Thomas's ‘‘ Biographical Dictionary” are some of the 
quarries from which the author, with due acknowledgments, 
has extracted liberally. A fairly fall account is given of 
American physicians and surgeons. The book is superficial 
and far from accurate. Of course it is interesting, for it 
touches on so many important matters and introduces so 
many striking personalities. Of course, also, enormous 
industry has gone to its writing. But we cannot call the 
result really good. 


Handbook cf Treatment for Diseases of the Bye. (Ophthalmic 
Therapeutics.) By Dr. Curt ADAM, Assistant Surgeon 
in the Imperial University Clinic for Diseases of the Eye, 
Berlin. With a Preface by Professor VON MICHEL, 
Berlin. Translated from the second German edition 
(1910) by Wm. Grorce Sym, M.D. Edin., F.R C.S. Edin., 
and E, M. Liracow, M.B. Edin., F.R.C. 8. Edin. London : 
Rebman, Limited. 1911. Pp. 264. Price 1Cs. net. 

Books on treatment never fail to arouse interest. Even 
the most skilled practitioner consults them in the hope that 
somewhere or other he may discover suggestions for the 
relief or cure of the recalcitraht disorders that have hitherto 
resisted his most strenuous attacks. Too often disappoint- 
ment lies in wait for him. He finds the old familiar diseases 
with the old familiar remedies; or more often the old 
familiar text-book treatment is replaced or supplemented by 
wonderful new drugs on which little reliance can be placed. 

Other authors pad out their too scanty material by describing 

at length methods of examination and discussing the 

differential diagnosis of the disease until the book assumes 
the character of a student’s manual in all but the title. Al! 
these methods are adopted in the work under consideration. 

The methods of examination occupy only two pages and a 

plate, so they can easily be skipped ; it is obvious that the 

space allotted is either too little or too much. Seventeen 
pages suffice for mydriatics, meiotics, anzsthetics, vaso- 
constrictors and vaso-dilators, other remedies, form and 

mode of employment of remedies, and dressings. A 

section on general treatment with special reference tc 

modern methods, dealing, inter alia, with tuberculin and 

Bier’s congestion, gives much useful information, though 

the demonstration of spirochsete and the description of the 

Wassermann reaction seem somewhat out of place. In the 

section called the ‘‘ special part” the diseases of the eye are 

taken seriatim, and here all the features referred to before 
are combined. Much of the space is devoted to such topics 
as the methods of eversion of the lids and of examination of 
infants’ eyes, whilst diagnosis bulks almost as large as 
treatment. After all, the book is ‘‘ primarily designed for 
the service of the surgeon in practice,” which the context 
proves to mean the general practitioner. An attempt is 
made to cover the range of refzaction and the choice of 
spectacles in 20 pages. The last section is devoted to 
injuries of the eye. An appendix of prescriptions contains 

152 formule, each having usually a short note indicating its 

use. There is an index, so the busy practitioner will not 

have much difficulty in finding what he wants. The material 
is reliable, and the practised ophthalmologist may discover 

some useful alternative formule. No one, however, can get 4 

sound knowledge of ophthalmology from such a book, ever 

though dicta like ‘‘contracted pupil plus normal tensioe 
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equals. iritis; dilated pupil plus raised tension equals 
glaucoma,” and ‘never make the diagnosis of cataract 
unless you have actually seen the opacity of the lens,” are 
emphasised by repetition and italics. 


Ueber Morbiditét wnd Mortalitét des Menschen zugleich ein 
Beitrag cur Frage der Konstitution. By Jutius BARTEL. 
Leipzig und Wien: Franz Deuticke. 1911. Pp. 95. 
Price M.2.50. 

THE immense flood of light which the microbic doctrine 
has thrown on medicine during the last 30 years has 
tended im “ measure to the eclipse of the more ancient 
doctrine of the ‘‘ constitution” as a basis of disease. Signs 
have, however, not been wanting for some time that 
the darkened area is again emerging into the light, as it has 
become manifest that for the production of an infection there 
must be the codperation of both the constitution and the 
microbe. This is of particular importance for the elucida- 
tion of the problem of chronic pulmonary tuberculosis, and 
it is of interest that this revival on the broad basis of modern 
pathological investigation should have emanated from 
Vienna, to continue the great tradiiions of Rokitansky, 
Beneke, and A. Paltauf. For some years the anatomical 
basis of ‘* constitution” has been the subject of laborious 
inquiry in_Weichselbaum’s Institute, and in the brochure 
before us we have the collected investigations of Professor 
Bartel carried out on 2528 necropsies made during 1908 and 
1909. The results are given in a series of tables in which the 
morbidity and mortality from such conditions as tuber- 
culosis, acute infections, vitium cordis, cirrhosis of the liver, 
chronic nephritis, and tumours are given in their relations 
and antagonisms to each other. Professor Bartel’s work is a 
valuable addition to our facts on this important question. 


Diagnosis and Treatment of Diseases: Aphorisms, Observa- 
tions, ond Precepts on the Method of Examination and 
Diagnosis of Diseases, with Practical Rules for Proper 
Remedial Procedure. By HENRY A. Capes, B.S., M.D., 
Professor of Medicine and Clinical Medicine of the College 
of Physicians and Surgeons, St. Louis. London: George 
Keenerand Co, 1911. Pp. 298. Price 10s. 6d. net. 

Professor Cables in his preface admits that there are 
numerous treatises on the diagnosis and treatment of diseases, 
but claims that there are many urgent instances when the 
physician needs a book of ready reference for diagnosis, 
treatment, and remedial procedure. The method he has 
followed is to review in somewhat didactic fashion the 
more important symptoms of many diseases classified 
according to the systems and organs affected, and then to 
give information in regard to treatment. The sections on 
treatment are, on the whole, the most satisfactory parts of 
the book. Directions in regard to management, diet, and 
drugs are suggested, and in most cases prescriptions are given 
in full. The book bears evidence of practical experience 
and of a careful choice in regard to the procedures recom- 
mended, The directions given are, for the most part, 
characterised by sound common-sense, and are, moreover, 
more explicit than is often the case in such books. It 
should certainly be useful for reference in regard to the 
management and treatment of ordinary conditions of 
disease; but it would have been as useful if a less 
dogmatic style had been employed. It would also have been 
more convenient for reference if the most important word 
in each paragraph had been printed in thicker type, instead 
of the first word, which in a tedious number of instances is 

“remember,” a word which appears as often as nine or ten 

times on some pages. We have no desire to be hyper- 

Critical, but we feel constrained to point out, in view of the 

subtitle of the book, that to preface a number of medical 


truisms or generalisations with this word.‘ remember ’’ does 
not constitute them aphorisms, nor does the giving of 
directions in the imperative mood necessarily render them 
precepts. The book is well printed, but there are a few 


misprints in some of the prescriptions which have escaped 
correction. 


A Manual of Diseases of the Throat, Nuse,and Ear. By EK. B. 
GLEASON, M.D., LL.D. Second edition. Illustrated. 
London and Philadelphia: W. B. Saunders Company. 
1910. Pp. 563. Price 12s. net. 

Dr. Gleason’s handbook is a mixture of good and not so 
good. The section on the ear, for example, is full and 
interesting, whereas that on the larynx, occupying only some 
70 pages out of 500, is much too short to be adequate. The 
exposition of the modern labyrinth tests, again, is complete 
as well as lucid, but recent advances in the therapeutics of 
laryngeal tuberculosis are passed over in silence. Even in 
the chapter on the ear itself the same kind of lop-sidedness 
is noticeable, for we find that all the fancy operations 
devised to relieve the deafness of dry catarrh, and now no 
longer performed, are minutely described, while the ever- 
fascinating problem of otosclerosis is dismissed in a single 
short quotation from Politzer. Minor inaccuracies are, alas, 
by no means infrequent, though ‘ bacteria” with a verb in 
the singular, ‘‘Simon” for ‘‘Semon,” and so on, may be 
printer’s errors. We should be unjust, however, to condemn 
the book because of the shortcomings we have indicated; 
perhaps they will be amended in a future issue. The work 
is moderate in tone, pleasantly got up, and very readable. 
Above all, it is richly furnished with the minutiz of treat- 
ment, both medical and surgical, but especially medical. 
And for these reasons the busy general practitioner will 
find much in it of use to him. : 


LIBRARY TABLE. 

The Practitioner's Case Book for Recording and Preserving 
Clinical Histories. Prepared and Arranged by the Editorial 
Staff of the Interstate Medical Journal. St. Louis: Inter- 
state Medical Journal Co. Pp. 239. Price $2.—This case- 
book is based on the following principles: To make the 
case-history really a history, not a series of isolated observa- 
tions; to facilitate a rapid review of the cases so as to 
permit of their comparative study; to record the greatest 
number of essential details with the least possible effort, 
in the smallest. space, and in a manner best adapted to 
the reverse process of studying the cases at some future 
day. Each case is allotted two pages, with spaces for 
essential details of history, subjective symptoms, labora- 
tory findings, physical examination, and further history, 
so arranged that only a word or two requires to be inserted 
in the appropriate space to make the record complete. 
Space is given for reference to previous records of the same 
patient. At the end of the book are series of clinical 
diagrams: full-length figure, front and back ; trunk, front, 
back, and right and left sides; and head, front, back, and 
sides. When the pathological signs have been marked 
thereon according to a scheme explained in the introduction, 
the diagrams can either be marked with name and case- 
number and left im situ or torn out (for which purpose they 
are perforated) and affixed to the case report. An ample 
index space for cases and also an analytical index space for 
diseases is attached, while in a separate card-covered book is 
a general index, whereby all the cases in a whole series of 
the case-books can be indexed together. We would suggest 
that if in future editions the opening page of each case 
began on the right hand, the continuing page being over- 
leaf, and between each case one or more loose tabs similar to 
those of a scrap-book were inserted, it would be possible to 
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attach thereto when necessary an extra sheet of paper for 
continuing the record. This, we think, would increase the 
usefulness of an already useful book. 

1000 Surgical Suggestions. Practical Brevities in Diagnosis 
and Treatment. By WALTER BRICKNER, B.S8., M.D., New 
York ; Adjunct Surgeon, Mount Sinai Hospital ; Editor in 
Chief, American Jowrnal of Surgery. With the Oollabora- 
tion of Ex1 MoscHowiTz, M.D., JAMES P. WARBASSE, M.D., 
Hays, M.D., and Harotp NEuHoF, M.D., New 
York, Associate Editors, American Jowrnal of Surgery. 
Fourth American edition. New York: Surgery Publishing 
Company. 1911. Pp. 227. Price $1.—The facts that this 
little book has reached its fourth edition since 1906, and that 
it was last year translated into German, speak well for it. 
The present edition contains a revision, and in some 
cases an omission, of previous ‘'Suggestions” in the 
light of subsequent experience. Three hundred new 
ones, many relating to recent surgical developments, have 
been added. The Suggestions are all practical, and are based 
on the personal experience of the authors or on observations 
made on the practice of colleagues. While it can hardly be 
expected that all surgeons will agree with each suggestion 
given, there is probably none that will not find endorsers 
among surgeons of mark. But the practical ‘‘tips” this 
little book contains render it particularly useful to the 
general practitioner to whose lot a given operation or pro- 
cedure in surgery may only occasionally fall. Many a possibly 
pardonable blunder may be obviated by keeping its precepts 
in mind. The Suggestions have been arranged in relation 
to subjects, with rubricated marginal headings, and it is 
adequately indexed, so that reference to it in an emergency 
is facilitated. This is the more necessary as the book makes 
no pretence to completeness or continuity. 

Buwrdett’s Hospitals and Charities, 1911. London: The 
Scientific Press, Limited. Pp. 944. Price 10s. 6¢.—This 
well-known guide to the hospitals and charities of the British 
Isles, India, the Oolonies, and also to British hospitals 
abroad, has just been published for the current year. In 
addition to a large amount of information respecting 
individual institutions there are articles of interest on the 
distribution of charity and hospital management. We know 
of no other reference book for hospital charities which con- 
tains such a large amount of practical information with 
regard to hospitals. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. LANGLEY, Sc. D., 
F.R.S. Vol. XLII, No. 4. London: C. F. Clay, Cambridge 
University Press. May 22nd, 1911. Price 7s.—1. Professor 
Noél D. Paton considers the Thymus and Sexual Organs in 
their Relationship to the Growth of the Animal. It would 
appear that the thymus and testes both exercise an influence 
on the growth of the sexually immature guinea-pig, and that 
after the removal of one of these organs the other can 
compensate for its loss. A like influence of thymus and 
ovaries upon growth has not so far been observed in the 
female. 2. Mr. G. O. Mathison, investigating the Effects of 
Asphyxia upon Medullary Centres, considers first the vaso- 
motor centre. From experiments carried out on decerebrate 
curarised cats he found that lack of oxygen, the administra- 
tion of small percentages of carbon dioxide, and injection 
into the blood-stream of weak organic acids—e.g., lactic 
acid—all cause rise of blood pressure by stimulating the 
vaso-motor centre. In the asphyxial rise, however, both 
increase of carbon dioxide and deficiency of oxygen are 
factors. Narcosis is produced by prolonged lack of oxygen, 
administration of 30 per cent. and upwards of carbon 
dioxide, as well as by repeated injections of acids. 
The author suggests that, having regard to these results, 
there may be a common factor, probably the hydrogen ion 


content of the blood, which acts on the nerve centres. 3. Mr. 
G. Stanley Walpole writes of the direct determination of 
creatine in pathological urine. He adopted as the basis of 
his method the pink colour given in an alkaline solution by 
creatine, but not by creatinine, when a trace of diacety! is 
added. This reaction he claims as simple and rapid, and as 
giving a fair degree of accuracy. 4. Mr. George Ralph 
Mines gives a second paper on the Action of Tri-valent Ions 
on Living Cells and on Colloidal Systems. He deals with 
simple and complex kations. Through the generosity of 
his chemists he has been able to test the effect on 
the frog’s heart of salts of neodymium, samarium, and 
thulium, and such little known substances as dysprosium 
and gadolinium. Already he has described the effect of 11 
tri-valent rare earths on the frog’s heart, and he finds that they 
have pretty closely the same degree of activity on it in pro- 
ducing diastolic arrest, while pure scandium has a decidedly 
less effect. Only a few experiments have as yet been made 
on the mammalian heart. We refer readers to the original 
for tracings and details. The author finds that one and the 
same ion may exert its influence on different tissues by virtue 
of different characters or groups of characters. 5. Mr. Arthur 
Harden and Miss Dorothy Norris, in a paper on the Diacety! 
Reaction for Proteins, consider the composition of the 
protein molecule, which will interest chemists and bacterio- 
logists. It should be read along with Mr. Walpole’s paper. 
6. Mr. J. Lindhard, in a paper from the Finsen Institute, 
Copenhagen, on the Excitability of the Respiratory Centre, 
gives a historical account of the later researches on this 
classical subject, and a criticism of these papers. The 
author’s experiments were made on the human subject 
on the well-known principles of Cohnstein and Zuntz (1888), 
whereby the carbon dioxide in the alveolar air and the 
alveolar ventilation are measured with increased percentages 
of carbon dioxide in the inspired air. Like others, the author 
finds that carbon dioxide is the adequate stimulus for the 
respiratory centre, but that this centre has for different in- 
dividuals quite a different value, and that its excitability 
towards the adequate stimulus is governed by the oxygen 
tension, as well as by a number of physico-chemical factors. 
7. Mr. W. Burridge’s research on the Réle of Potassium Salts 
in Frog’s Muscle will be of special interest to physiologists 
who are interested in the action of such substances as 
lactic acid, potassium and other salts, alcohol, chloroform, 
nicotine, curare, &c., on contractile tissues, especially of 
the muscular variety—e.g., skeletal and cardiac. 

The following are some of the titles in the Proceedings of the 
Physiological Society for March 18th, 1911 :—17. C. Gordon 
Douglas: A Method for Determining the Total Respiratory Ex- 
change in Man. 19. F. Buchanan: Dissociation of Auricles 
and Ventricles in Hibernating Dormice. (Abstract.) 21. F. 
Buchanan: Tie Frequency of the Heart-beat in Bats and 
Hedgehogs and the Occurrence of Heart-block in Bats.— 
Proceedings of the Physiological Society for May 13th, 1911 :— 
23. F. W. Edridge-Green: The Discrimination of Colour. 
24. J. N. Langley: The Action of Salts on the Neural 
and Non-neural Region of Muscle. 26. G. R. Mines: 
Apparatus for Recording Automatically the Absorption 
of Water by the Muscles Immersed in Various Solu- 
tions. 27. J. N. Langley: A Preparation for Demon- 
strating the Polar Stimulation of Muscle (Persistent Con- 
traction) by the Galvanic Current. 28. Albert 8, Griinbaum 
and Helen G. Griinbaum: Some Points Concerning the 
Structure and Function of the Pituitary Gland in Man. 
28. G. R. Mines: Application of the Oallendar Recorder to 
Measurement of the Diffusion Electrolytes. 29. Dorothy 
Dale and G. R. Mines: The Action of Acids on Skeletal 
Muscle. 31. Dorothy Dale and G. R. Mines: Observa‘ions 
on the Physiological Action of d- and J-Tetrabydroquit- 
aldine. 
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LONDON: SATURDAY, JUNE 24, 1911. 


/ The Coronation. 

To those whose lot it has been to dwell in London during 
the last two months there have not been wanting premonitory 
signs—too many of them—of the great event which will take 
place on the day after we go to press with the present issue 
of THz LANCET. For some weeks past it has been literally 
true, to pervert the meaning of a proverbial saying, that 
in the West End of London we have not been able 
to see the trees for the wood. Trees and buildings 
for a mile and more round Obaring Cross have 
gradually become obscured behind timber ramparts 
of every shape and size; and the main thoroughfares of 
the metropolis have lost their architectural features, some- 
times to the benefit of the spectator, but for the most part 
to his great joss, for this metropolis of ours, higgledy- 
piggledy and fortuitous as it may be in general design, is 
full to overflowing with lovely and impressive features. 
And now for some days the roads have been blocked with 
vehicles and the pavements stiff with foot-passengers of 
many nationalities. Since London is the heart of the 
Empire it is only natural that inhabitants of every com- 
ponent part of the great whole should throng our walls to 
see the crowning of the over-lord ; and, since the facilities 
of transport have now made the world so small, it is equally 
natural that this city should teem with strangers bent on 
sharing in an Empire’s rejoicings, and on seeing a pageant 
whose significance in these days is so enormous, and 
whose splendour is to be reinforced in every conceivable 
direction that ancient history and modern facilities can 
devise. The preparations for all this external gorgeous- 
ness have been very elaborate and have undoubtedly 
entailed a great deal of inconvenience upon many people. 
Work in the ordinary grooves has had to be pursued in 
circumstances often strictly at war with that work, aad this 
fact, coupled with the existence of a widespread spirit of 
vague anticipation which is not in agreement with any con- 
centration over present tasks, has subjected many of our 
readers to undesirable nervous strain. That strain, which 
has fallen upon the medical profession at an extremely 
critical moment in our professional life, has been well borne, 
but many must be glad that it is now nearly over. And to 
those in the van of the struggle against the National 
Insurance Bill the enforced holiday, however brief, may 
come as a welcome interlude. 

This will be the fourth Coronation since THE LANCET 
was founded in 1823; and as on previous occasions we 
join with sincerity and high respect in the chorus of 
salutation to the Throne. Queen VicTORIA showed herself a 
frequent friend to medicine. King EpwArD VII., whose 
Coronation was postponed in such trying circumstances 
nine years ago, was a faithful advocate of the rights of 


medical science and the cause of medical charity ; and his 
son, both as Prince of Wales and as King, has worthily 
upheld the family tradition and has been supported in his 
actions by the QUEEN. King GrorGE is intimately acquainted 
with the work of our hospitals, and is in close touch 
with the main features of medical progress. The medical pro- 
fession, which has for so long had happy relations with the 
Throne, may well, therefore, offer loyal congratulations to 
the KING and QUEEN at this time of national rejoicing and 
good-will, and on a day which is designed to be the greatest 
occasion of their lives. The crowds who will witness the 
processions may have to exercise great self-denial, and in 
some cases to undergo considerable physical strain before 
the satisfaction of their eyes is obtained, but we are not at all 
in sympathy with the citizen or visitor who professes to be 
surprised at the willingness of many to undergo so much for 
so transient a pleasure. That pleasure is diminished by 
repetition, while habits are strengthened by it, is an old and 
sound psychological adage. Those whose familiarity with 
pageants may make them think lightly of processions will 
still find use in being present as spectators. The habit of 
loyalty will become strengthened in them. They will feel, 
when thousands around them are giving voice to their 
affection and respect, that they, too, have a debt to KING 
and QUEEN as symbols of the Empire under whose dispensa- 
tion they live, and the patriotism that lies behind this 
feeling is a virtue that to-day may well be cultivated. 
There is sound reasoning in the institution of a Coronation 
procession, over and above gratifying the gaze of those for 
whom its splendour is a novelty. 

The history of Coronation ceremonies and of their ritual 
through the centuries is full of quaint points of interest. 
The famous SAMUEL PEPys, whose reason for discontinuing 
his Diary is explained by Mr. D’ARcy Power in this issue 
of THE LANCET, was an eye-witness of the Coronation of 
CHARLES II., and gives a vivid account of the proceedings 
in his entry for April 23rd, 1661, beginning: ‘* About 4 I rose 
and got to the Abbey and with much ado did get 
up into a great scaffold across the north end of the 
Abbey, where with a great deal of patience I sat 
from 4 till 11 before the King came in. And a great 
pleasure it was to see the Abbey raised in the middle 
all covered with red, and a throne and a footstool on 
top of it; the King in his robes, bareheaded, which 
was very fine, passed through all the ceremonies of 
the Coronaton, which to my great grief I and most in the 
Abbey could not see.” Prpys left the Abbey before the end, 
and walked reund to Westminster Hall, ‘‘ all the way within 
rayles, and 10,000 people, with the ground covered with blue 
cloth, and scaffolds all the way.” After which he joined his 
wife and another pretty lady, a doctor’s wife, and kissed 
them both. Then, when a great thunderstorm had spent 
itself (may no true augury be drawn from this portent!) 
they got upon the leads, vainly hoping to see 
the fireworks, but all they saw was that ‘‘the City 
had a light like a glory round about it with bonfires.’’ 
The rest of the night was mainly devoted to drinking 
the Krina’s health, with the result that the next day’s 
entry begins, ‘‘Waked in the morning with my head in 
a sad taking through last night’s drink, which I am sorry 
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for.” Times, and we in them, have changed, and no one 
expects to see a national holiday degenerate into a senseless 
orgy. There is little risk to-day of such an outcome of the 
Coronation festival, and the authorities, with the goodwill of 
all sensible people, have taken thought against its occurrence. 
It is unnecessary to utter warning against drinking the 
health of the KING and QUEEN to excess, and pretty ladies, 
the wives of doctors, will be safe from familiarities. But 
the stress of the day will be severe for many, far severer than 
it was when a crowd estimated at 10,000 walked up to see 
the Coronation of King CHARLES II. Many speciators, like 
Pepys from his official seat in the Abbey, will not be able to 
see much of the procession. Wearisome hours will have to 
be spent, and the strain on physique and temperament will 
often be excessive. In these circumstances it is an inspiring 
thovght that the note of the English crowd is always one of 
good temper ; it is a proof of our secure social conditions 
that mutual kindness and toleration are certain to prevail 
among those attending the great festival’ The orderly 
demeanour of the multitude is the finest justification for 
enthusiastic salutations to our KiInG and QUEEN, who stand 
for the production and maintenance of our national serenity 
and happiness. 


> 


Creative Evolution. 


THE appearance of an authoritative translation of ‘' Evolu- 
tion Oréatrice ”! should do much to stimulate the interest in 
the ideas of M. HENRI BERGSON which the enthusiastic appre- 
ciation of the late Professor WILLIAM JAMES has already 
awakened in English readers. And this desirable result may 
be the more confidently anticipated from the exceptional 
skill with which the translator, Dr. ARTHUR MITCHELL, has 
performed his task. Those who have read the work in the 
original and have felt the fascination of M. BERGSON'S 
exquisite literary style, so sinuous and flexible, so perfectly 
adjusted to the subtlety of his thought, and withal so clear 
and so free from the jargon of the pedant—those readers 
only will be able to realise the genuine difliculty of the feat 
which Dr. MircHELL has successfully accomplished. His 
version has retained the lucidity and charm of the original 
in a measure that is extremely rare in any translation, and 
perhaps most rare in a translation from the medium of 
French into that uf English. And this literary success 
has not been achieved at the cost of accuracy; on that 
point, indeed, we have more than sufficient guarantee in 
the fact that the English version has been revised by the 
author, and that the translator has also had the benefit of 
consultation with such exceptionally competent and sym- 
pathetic critics of M. Bercson’s work as the late Professor 
JAMES and Mr. H. WILDON Carr. 

One of the most strikingly original features in M. BERGSON’S 
philosophy—a feature which captivates the reader from the 
first pages of this volume—is the position that he assigns 
to the intellect. Considering it in the light of what we 
know of the evolution of life, he argues that ‘‘ the faculty 
of understanding is an appendage of the faculty of acting, 


1 Creative Evolution. By Henri Bergson, Member of the Institute, 
Professor at the Collége de France. Authorised translation by Arthur 
neon Ph.D. London: Macmillan and Co. 1911. Pp. a, Price 

D 


a more and more precise, more and more complex an@ 
supple, adaptation of the consciousness of living beings to 
the conditions of existence that are made for them.” The 
function of the intellect is thus practical, it is intended to. 
represent the relation of external things among themselves ; 
in short, ‘‘ to think matter.” And its practical successes are 
achieved in dealing with inanimate objects, with unorganised: 
matter. But for the very reason that it is adapted to action 
and not to speculation, it is incapable of presenting the 
true nature of life. Evolutionist philosophy, however, has 
not been willing to recognise this limitation ; it has tried to 
apply our conceptual thought to the things of life, of which 
the essence is a perpetual becoming, and in this effort 
it has decomposed the reality, substituting for the true 
flux of movement a succession of separate states, which 
we connect by an obscure conception of ‘‘ becoming in 
general.” So that, as M. BERGSON expresses it—and he 
abounds in picturesque metaphors—the mechanism of our 
knowledge may be described as being of a cinematographica} 
kind. But such a mechanism is fundamentally incapable of 
giving us the reality of life. Its inadequacy in this respect 
is, in fact, the basis of the famous paradoxes by which ZENo 
sought to discredit the belief in motion—paradoxes which 
the logicians, despite their pretensions, have never satis- 
factorily answered ; thus the-difliculty in understanding how 
ACHILLES can overtake the tortoise depends altogether on the 
conception of change as occurring by a succession of degrees 
infinitely divisible ; recognise that that conception does not 
fit the reality, and the paradox is seen to be, not a disproof 
of motion, but simply an illustration of the invalidity of 
intellectualism outside the sphere of inert matter. 

All this implies that in M. BERGson’s view the intel- 
lectualist treatment of the evolutionary progress must 
be illasory ; it fails to recognise that the organism which 
lives isa thing that endures, and that by this character it is 
distinguished from the objects with which our perception cr 
our science deals. Duration, acting and irreversible, is the 
very basis of our conscious existence; the evolution of the 
living being implies a continual recording of duration, 
a persistence of the past in the present, and is 
thus a perpetual creation. But science, which can work 
only on what is supposed to repeat itself, cannot reach 
this creative process ; in the domain of life it can only deal 
with phenomena that are repeated continually in the living 
being, as in a chemical retort, but it cannot deal with the 
activity by which this living retort is ever increasing its own 
form. This limitation of science is illustrated by the in- 
adequacy of the several theories of transformism. How, for 
instance, on any one of these hypotheses can we explain 
such a fact as the development in organisms so far apart on 
the phylogenetic tree as the vertebrate and the mollusc, of 
an organ of closely similar and immensely complex type to 
subserve the function of vision? We have to fall back, then, 
on the idea of a creative evolution expressing an original 
impetus of life, an impetus which gets divided among the 
several lines of evolution, but may at certain points on these 
lines lead to similar developments. This idea of an original 
impulse giving unity to life becomes in M. BERGsoN’s hands 
the clue,to a method by which he proposes to transcend the 
intellect. It enables him to bring back the intellect to its 
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generating cause and to identify along the other lines of 
evolution other forms of consciousness complementary to the 
anderstanding and feebly and indistinctly manifest in us. 
In accordance with this view he is led to establish a funda- 
mental difference between intelligence and instinct, as 
manifestations of/ life which we find, in forms almost 
pure, at the extremity of two of the principal lines along 
which evolution has taken place, in man, namely, and in the 
bymenoptera,. In ourselves, beyond the domain of intelli- 
gence, thereis something akin to instinct in the phenomena 
of feeling, in unreflecting sympathy and antipathy, and the 
like, And it is these intuitions that can put us into contact 
with the very inwardness of life. So that the discipline 
recommended by M. BERGSON to correct and supplement the 
iotellect is to cultivate our instincts and intuitions; para- 
phrasing: the Psalmist, his lesson is, ‘‘Goto the ant, thou 
metaphysician.” 

The significance of M. BERGSON’s work in the history of 
metaphysics is a question for the philosopher, and there can 
be little doubt that it is a question about which we shall 
hear a great deal during the next few years. But whatever 
ve the value of his ideas in the sphere of metaphysics it is 
likely that he will exercise a considerable and immediate 
influence in the sphere of science through his acute and un- 
compromising criticism of the intellectualist position. The 
intrinsic force and solidity of his work would justify this 
expectation ; and its probability is immensely strengthened 
by the fact that the time seems peculiarly ripe for sucha 
doctrine as M. BERGSON offers us. In psychology the sway of 
intellectualism is weakening with the fuller recognition of 
the independence of the affective life ; in biology the hopes 
based on the application of mathematics to the study of 
evolutionary phenomena seem to be giving way in some 
directions to disillusionment ; everywhere there are signs of 
reaction against the exclusively mechanistic explanations of 
nature. The scientific atmosphere is thus especially favour- 
able to the acceptance, or at all events to the considera- 
tion, of M. BeRGson’s views; he gives clear and articulate 
expression to the new tendencies, and in so doing gives them 
added force, 


The National Insurance Bill. 

OvuR columns again this week provide much information 
and much material for thought with regard to the National 
Insurance Bill,-especially in its relations to the medical 
profession. The situation is. becoming more defined, 
The number of conflicting interests that must be recon- 
ciled before any absolute unanimity of opinion is obtained 
is now obvious, and is an answer to those who have 
reproached members of the medical profession either with 
unreadiness. in taking up their stand with regard to the 
proposals of the Bill, or with uncertainty as to the exact 
position which it would be right for them to occupy. 
And when we speak of right, we mean right from the 
public point of view. The bitterest opponent of class 
principle and privilege in any form must allow 
that a. mational scheme for insurance against sickness 
Will only be of service to the country if in its 


largest conception, as well as in its more intimate. 


details, i¢ provides for adequate scientific medical care of 


the beneficiaries. An ill-paid and ill-worked service will be 
a service to which medical men, admitted to their profession 
on the high and expensive standard now exacted by the 
General Medical Council, will not care to belong ; the result 
of such an attitude among the medical profession responsible 
for the working of the Bill would be worse for the nation 
than no national medical insurance service at all, inasmuch 
as it would provide a fatally false security. The country 
would derive no substantial benefit whatever from such a 
scamped service. 

The opposition in the medical profession to the medical 
provisions of the National Insurance Bill is exemplified by 
the actions of the various great Corporations, of the British 
Medical Association, and, to some extent, of the General 
Medical Council; and it is illustrated by all sorts of corre- 
spondence in our columns, This opposition is very 
general, and it is a question to our mind whether its 
generality may not be regarded as its wnanimity. It 
is perfectly true that the views of many medical men upon 
various details of the medical provisions are absolutely 
at variance from those of men of equal opportunities to 
judge where the truth lies, We fiad everywhere conflicting 
proposals and decisions. But nearly all dislike the pro- 
fessional situation created by the Bill. With the knowledge 


‘that the unapimity of the medical profession is expressed by 


dislike of the Bill in its medical provisions as a whole, we 
again refer our readers to the liberal-minded and important 
letter which appeared in THE LANCET last week from the 
pen of Sir ALFRED PEARCE GOULD. The message of that 
letter was to urge that the medical profession now, 
while it has a chance, and while it is being assured 
on all sides that the Government only desires to come 
to a reasonable understanding, should declare, once 
for all, that it will have nothing to do with contract practice. 
The powerful resistance to the terms of the Bill which has 
been successfully organised by the British Medical Associa- 
tion need not in this larger view be sacrificed or even 
endangered. If contract practice has to be, then the terms 
upon which it should occur have been well defined by the 
Association. It was inevitable that the terms would not 
meet favourably every individual case. The exact point 
of the wage limit for beneficiaries had to be one subject for 
debate, because a limit of a certain figure in one class of 
practice means something entirely different in another class 
of practice. We feel that this is a matter which in all 
probability would adjust itself quite soon, although it is 
reasonable for the medical profession to attempt from the 
first to obviate the many hardships which under the Bill 
must fall upon a large number of medical practitioners. The 
capitation fee, again, is under dispute. The medical 
profession is not in agreement over what is a fair capitation 
fee under contract practice, simply because there is no fee 
which, being fair for one set of people in one set of circum- 
stances, would be fair for everybody, beneficiary and medical 
man, in all circumstances. Differences of opinion are here 
inevitable. Bat no dispute over a wage limit and no 
dispute over a capitation fee would arise at all if the 
medical profession, in the words of Sir ALFRED PEARCE 
GovLD, would declare ‘‘ that there is no reason why medical 
service and aid should be remunerated on a basis different 
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from that of nurses, landlords, or tradesmen”; and we ask 
our readers to consider seriously whether the way out is not 
thus indicated. 

The feeling that payment for services rendered is the 
only just system is certainly growing, and it seems to us 
that it is not yet too late for medical men to consider 
whether they could not take over the medical responsibilities 
of a National Insurance Bill on such a principle. At first 
sight the proposal seems rash. The medical profession has 
gone so far in discussing details with the understanding that 
some form of per capita payment to medical men would 
be the physical salvation of the country (if only there could 
be settled who exactly should pay the fee and how much 
exactly the fee should be) that it almost appears to 
be thrusting the whole question of invalidity insurance 
back into the melting-pot to make a stand now for 
the abolition of contract practice. But if we look steadily 
at the position, if we realise where we are really at the 
present moment, it will strike us rather forcibly that at 
present we are not far removed from the melting-pot. 
Nothing has yet taken any definite form. We have on the 
one hand a very clear set of proposals from the British 
Medical Association, strongly backed and with but little 
doubt that this backing will remain firm when the time for 
action comes. But we have, on the other hand, a 
powerful Minister in charge of the Bill, who is obviously 
pledged in many directions not to give way to the 
exact proposals of the British Medical Association, but who 
has confessed himself in public to be ‘‘ in despair about the 
matter.” There is no elegant shape about the position that 
we risk destroying by interference. Again, we have a 
remarkable unanimity, not only in the House of Commons 
but in the country at large, shared by the medical profession 
themselves as citizens of the country, that the principle of 
invalidity insurance is good, and even necessary. Thus we 
are dealing with a measure which everybody wants to see on 
the Statute book, but which is in considerable risk of having 
its efficiency damaged, if it ever gets there, because upon 
the principles of contract practice the Chancellor of the 
Exchequer and the medical profession cannot agree. We do 
not consider that to raise the question whether contract prac- 
tice is itself a necessity is really to add confusion to this 
situation ; the confusion is there already. On the contrary, 
we are of opinion that if the medical profession would carry 
their unanimous opposition to the Bill a stage further 
than it has yet gone, and say that there is no necessity 
whatever for engrafting into the Bill the contract system of 
medical attendance as a compulsory and integral part of 
the Bill, the way to an honourable settlement of the 
difficulties might be found. Time may be wanted, but 
no more than everyone thinks should be granted in 
any circumstances, for enabling the medical profession 
to deal with the situation in a broader way. The 
British Medical Association would be as powerful a help 
towards settlement in this manner as in any other, The 
work already done by the Association would be in no way 
impaired through a revision of the position as a whole by 
the medical profession, and in places where contract practice 
was felt to be necessary as a detail, the powerful organisa- 
tion of the Association would be invaluable. 


Aunotations, 


THE REGISTRAR-GENERAL’S ANNUAL SUMMARY 
FOR 1910. 


AmonG the statistical publications issued from Somerset 
House one of the most useful to our profession, as well as to 
the public, is the Registrar-General’s annual summary, the 
fifty-seventh number of which is now before us. This 
number, which relates to the year 1910, presents several new 
features, to the more important of which reference will here 
be made. The earlier issues of these summaries related to 
London exclusively, and were therefore mainly interesting 
to metropolitan readers, but in recent years the information 
has been amplified and its scope extended so as to include 
the principal towns of England, as well as the more import- 
ant cities of the colonies and of foreign countries. With 
respect to at least three-fifths of the 36,000,000 persons 
estimated to be living in England and Wales, detailed 
statistics are now available concerning the local incidence 
of infectious diseases on the one hand and the distribution 
of the chief causes of mortality on the other. As regards 
the first of these, it may be noted that the Registrar- 
General now furnishes particulars of the principal epidemic 
diseases in every district (save one) of England and Wales, 
And as the summary is generally published before the com- 
mencement of the summer season, this knowledge will assist 
medical practitioners in advising their clients respecting the 
selection of health resorts for convalescents seeking change 
of air. With regard especially to the vital statistics of London 
and its outer ring, they are here presented in a convenient 
form for reference, as. well as for the preventive purposes of 
the local authorities concerned in public health administra- 
tion. For instance, a map is inserted in which the death- 
rates are shown for each of the metropolitan boroughs, com- 
parison being aided by the use of distinctive tints of colour. 
The series of diagrams showing the distribution of fatality 
from the principal epidemic diseases, which had been in 
abeyance during the previous 20 years, has been restored in 
the present summary. The amount of life-saving represented 
by the lessened mortality from preventable disease is graphi- 
cally shown by a series of curves by which the mortality of 
the past vicennium is contrasted with that of the period 
1841-1910. ‘The statistics of mortality from pulmonary 
tuberculosis have been skilfully prepared. An instructive 
table (No. 25) is inserted, giving the mortality of persons 
belonging to the several metropolitan boroughs, and 
showing the ages at death and the proportions of deaths 
occurring (2) at home and (d) in hospitals, workhouses, 
and other institutions away from friends. From this 
table we gather that whilst in the most favoured dis- 
tricts practically all the deaths from phthisis occur at 
home, in several of the least-favoured districts considerably 
more than half of the deaths occurin workhouses, Fortunately, 
the saving of human life represented by the steadily decreas- 
ing mortality from tuberculous phthisis has been fully main- 
tained in amount during the year under notice, the metro 
politan death-rate from this disease being 114 per 100,000 
living, or 24 below the average rate in the five pre- 
ceding years. In the metropolitan boroughs the death-rate 
last year ranged from 55 in Lewisham, 59 in Hampstead, 
and 77 in Kensington, to 174 in Southwark, 176 ip 
Bermondsey, and 198 in Holborn. Among Scottish, colonial, 
and foreign cities the mortality from this disease was lowest, 
viz., 97 per 100,000 in Edinburgh and 100 in Melbourne; 
it was highest, viz., 356 in Trieste, 366 in Paris, and 396 
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in Rio de Janeiro. Lastly, it is good reading that almost 
everywhere infantile mortality continues to decrease. Within 
the last decennium the fall in London has amounted to 
24 per cent. In many of the foreign cities the fall has 
been remarkable within the same period, being equal to 41 
per cent. in Berlin, to 44 per cent. in Melbourne, to 50 per 
cent. in Rotterdam and in Sydney, whilst it amounted to 
55 per cent. both in Stockholm and in Amsterdam. 


A PROPOSED OPTICAL CONVENTION, 


AN executive committee has been formed for the purpose 
of making“arrangements for the holding of an Optical Con- 
vention and Exhibition of Optical and Allied Instruments in 
London in the spring or summer of next year, 1912. Pro- 
fessor Silvanus P. Thompson has been nominated as Presi- 
dent, and among the Vice-Presidents are Sir William Abney, 
Professor R. B. Clifton, Mr. Horace Darwin, Sir David Gill, 
Dr. R. T. Glazebrook, Professor H. F. Newall, Professor J. H. 
Poynting, Dr. A. Schuster, Professor H. H. Turner, and Mr. 
R. M. Walmsley. The honorary treasurer will be Mr. James 
Aitchison. A strong organising committee has been formed 
with Mr. Walmsley as chairman and Mr. J. W. Gordon (113, 
Broadhurst-gardens, Hampstead) as honorary secretary. A 
preliminary statement says that the proposal, with the 
working out of which the committee is charged, has grown 
out of the successful Optical Convention held in the year 
1905, which lasted for four days, and at which many valuable 
papers were read, while a collection of choice and interesting 
instruments was exhibited. It was then found that con- 
siderable advantage accrued to the exhibitors, that the cata- 
logue possessed both commercial and technical value, and 
that the volume of proceedings produced was of notable and 
permanent interest, both this and the catalogue being still 
inquired for from time to time. It is thought that after an 
interval of seven years the experiment may be repeated with 
an assured prospect of success. Moreover, the time seems 
specially opportune for such a demonstration, when the 
formation of an important School of Technical Optics upon a 
national scale and devoted to instruction of all kinds, from 
the highest to the lowest, practical and theoretical, in 
connexion with optical manufacture, is engaging the serious 
attention of the London education authority and those 
associated with it in the development of technical education. 
The executive committee of the proposed Convention, which 
is practically a branch of the organising committee, was 
appointed in the early part of this year, and proceeded 
forthwith to get together a guarantee fund to provide 
against the expenses incidental to the holding of the Con- 
vention. Their appeal, which down to the present time has 
not been publicly issued, but has been addressed only to 
the members of the committee and to their more private 
friends, has been so far successful that, with the assistance 
of three City Companies, they have already secured 
guarantees to the extent of £650. They think themselves 
warranted in expecting that when their public appeal is made 
a further sum of £350 at the least will be forthcoming, 
and they count therefore upon being able to make their pre- 
liminary arrangements upon the basis of a guarantee fund 
of not less than a thousand guineas. It is proposed, this 
preliminary condition having been fulfilled, to secure a 
suitable hall, centrally situated, at which the exhibition can 
be housed for six days, and where convenient rooms will be 
available for the holding of sectional meetings and the 
giving of demonstrations. Promises of support in the 
way of exhibits, demonstrations, and papers, have 
already been received from many influential persons 
and firms, and the committee entertain no doubt that 
in these respects the Convention of 1912 will fully 
realise the hopes and expectations with which its promoters 


have entered upon the task of organising such a gathering. 
There remains the question of membership to be considered, 
and it is chiefly in this connexion that the committee desire 
to strike out a new line, and well in advance to secure 
promises of support in the way of membership to such an 
extent as may make the more expensive forms of advertising 
unnecessary. The committee are therefore bringing their 
proposal to the notice of all the principal scientific 
societies and bodies in London and the provinces, in the 
hope that by the kind codperation of the officers and members 
of these societies they will be able to obtain an early and 
effective publicity for their proposals, and such promises of 
general support as will make it unnecessary for them to 
make any demand whatever upon their guarantors. It is 
thought that if a sufficient number of members are secured 
at an individual subscription of 5s., the whole expenses of 
the Convention will be defrayed, and that the amount 
realised from the public sale of the catalogue and pro- 
ceedings, and otherwise, will all be available as the nucleus 
of a permanent guarantee fund, which will facilitate the 
holding of similar conventions in the future. The hopes of 
the committee ought to be justified, for they should surely 
be able to secure the codperation of the officers and members 
of the scientific bodies to whom their appeal is expressly 
made. There is, we think, every scientific reason for the 
holding of the proposed Optical Convention. 


THE ADVERTISING OF PATENT MEDICINES. 


Two well-known and widely diffused periodicals, issued 
under the direct authority of the Church of Scotland, are, it 
seems, in the habit of advertising patent medicines not only 
in the columns set apart for advertisements, but also between 
the pages reserved for theological matter. The practice, asa 
reprehensible one, came before the General Assembly of that 
Church recently, when a motion was introduced by 
Professor Curtis of Aberdeen purporting to exclude from 
the said periodicals ‘‘all advertisements of secret or 
patent remedies of a medical or quasi-medical descrip- 
tion” in order that ‘‘the disinterestedness and Christian 
character of accredited organs of the Church might 
be above suspicion in that respect.” Professor Ourtis 
strengthened his motion by an appeal to the practice of re- 
cognised organs of medical opinion, and vindicated as 
sorely needed” their ‘‘ crusade against the indiscriminate 
puffing of remedies of a patent or secret character ’’—pufling 
which told heavily on the poor of the land, who were, nofi 
unnaturally, impressed in favour of the ‘‘remedies”’ by the 
‘*respectable,” not to say ‘‘unworldly ” pose of the adver- 
tising medium. Drawing attention to the analyses of these 
‘*remedies,” he evoked the laughter of the Assembly by 
stating on expert authority that a very popular drug con- 
sisting of three substances—aloes, ginger, and soap—worth 
at prime cost less than 4d., was sold at fifty times the price. 
Other instances of the constituents and cost of wares advertised 
as ‘infallible remedies” followed, and certainly justified 
Professor Curtis in his conclusion that it was scarcely in 
keeping with the dignity of the National Church of Scotland 
to make money and to finance its periodicals by such 
advertisements. A discussion ensued, pro et contra, which 
concluded with the adoption, by a large majority, of an 
amendment refusing adhesion to Professor Curtis’s motion. 
One argument that seemed to weigh with the supporters 
of the amendment was neither more nor less than an 
‘appeal to Mammon,” its purport being that one of the 
magazines in question was largely supported by, if indeed 
it did not owe its existence to, its advertising connexion. 
Another argument in the same sense had also its supporters, 
to wit, that the Church should ‘let well alone” and leave 
the business of the periodicals to their managers. The 
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counter plea that not only the *‘ poor of the land ”’ but the 
clergy themselves ‘should be protected against those 
advertisements,” proved unavailing to affect the final vote, 
and so the National Church of Scotland is made to connive 
at, if not to condone, a practice not only discountenanced 
but pointedly condemned by its sister profession as hurtful 
Go the community, individually and collectively, especially 
the poor | 


THE GREEK PLAY AT BRADFIELD COLLEGE. 


FOLLOWING the triennial custom of the school, a Greek 
play—the Agamemnon of Aschylus—was presented by the 
boys of Bradfield College on June 10th, being repeated on the 
12th and 13th, 15th and 17th, in the beautiful Greek theatre 
near the college grounds. This theatre was constructed 
after the model of the theatre at Epidaurus in 1888, the 
stage buildings being framed on the pattern of a Greek 
temple. The semicircular banks of seats, hewn out of 
a disused chalk-pit, rising tier upon tier to ‘steep walls 
of foliage roofed only by the domed blue sky, surround 
the orchestra from whose thymele the fragrance of incense 
suffused the auditorium. Large as the audience was on the 
occasion we are recording, it preserved throughout a spirit of 
interested attention, and without break for two hours every 
word of the actors was distinctly audible. Hence even those 
to whom all that remained of the Hellenic labours of their 
schooldays was the power to read the Greek characters were 
enabled to follow the course of the dialogue in the text on 
the left-hand page of the book of the play; while from the 
English verse translation on the right-hand page—a version, 
in the main, of strength and insight—prepared by the 
scholars themselves, they followed the significance of the 
action of the play. It would hardly be in place in a 
medical journal to enter on a disquisition concerning the 
Agamemnen of ®schylus or an excursus into the Greek 
drama ; but the interrelations of passion and crime 
are too familiarly known to medical men for the story of 
the death of Agamemnon at the hands of his guilty wife, and 
the arguments wherewith she justifies her act, to fail of 
interest to them. As a spectacle, with its strictly archxo- 
logical setting (save that the actors were ‘‘ made up ” instead 
of wearing masks), the play was a harmony of colour in 
costume, and of solemn, rhythmic movement. The 
plaintive and modulated melody of cithara and aulos, 
played by pupils whose excellent training reflects great 
credit on the music master, Mr. E. Bayliss, mingled 
‘in a grave undertone with the singing of the chorus. 
For the acting, that, too, deserves full meed of praise, 
not only for the actors, but for Mr. J. H. Vince, the 
sixth-form master, who is responsible for their coaching. 
Mr. W. R. Hay, who, as Clytemnestra, made a woman of 
striking physical beauty, but cruel, strong, and ruthless as the 
part demands, played with dignity and force an exacting 
role, delivering his speeches well, save for an occasional 
lapse into a lowered intonation at the end of a sentence. 
‘The prayer to Zeus for the fulfilment of her purpose, 
when Agamemnon has at last been induced to enter 
the palace, was delivered with triumphant force. Mr. 
J. I. Cohen, as the herald, also was forceful, particularly 
in the description of the storm that had separated Menelaus 
from his friends. The Agamemnon of Mr. A. R. Topping 
‘was somewhat grandiose and the Mgisthus of Mr. 8. M. 
Bourne, as well as the Watchman of Mr. A. Furze, was well 
rendered. But it is to the alternations of pathetic 
woe, of mystic frenzy, and of righteous anger, to which 
the Cassandra of Mr. W. LI. Jones gave full expression 
both in action and in speech, that we think the palm 
must on the whole be accorded. As for the Chorus, 
in appearance, in gesture, in gait, they were veri- 
éable ancients, and their excited chattering of counsel 


and counter-counsel on hearing the death-cry of Aga- 
memnon was admirable. The Coryphzeus, Mr. F. J. M. 
Chubb, sustained a trying and almost continually speaking 
part with great tact and discretion. Two points in the 
entire performance call for special commendation. First, 
the remarkably distinct enunciation, which rendered every 
word intelligible in spite of the English school pro- 
nunciation; and second, the strict attention of ali 
the actors to the play. There were no ‘ supers,” 
in the invidious sense; each one contributed, however, 
trivial his part, to the construction of a harmonious picture. 
Bradfield College does a service, in our opinion, to 


the community at large in keeping alight the beacon lamp of 
‘* the humanities.” 


THE TREATMENT OF TETANUS BY SUB- 
CUTANEOUS INJECTIONS OF PHENOL. 

Professor Guido Baccelli of Rome, who introduced the 
method of treating cases of tetanus by means of subcutaneous 
injection of carbolic acid, gives a statistical review of the 
published cases of this treatment in a paper published in the 
Berliner Klinische Wochenschrift of Jane Sth. He maintains 
that if given in sufficient doses far better results are 
obtained by its means than by the use of anti-tetanus serum. 
He believes that it exerts a sedative effect upon the nervous 
system, and thus acts beneficially upon the paroxysms, that 
it lowers temperature, and, further, that it possesses 
distinct antitoxic properties. He also claims that there is 
abundant experimental evidence in favour of the use of 
carbolic acid in tetanus, since Tizzoni and Cantini in 1890 
showed that carbolic acid destroyed the toxicity of tetanus 
toxin in vitro, and in 1891 Kitasato showed that a 
5 per cent. solution of carbolic acid rendered cultures 
of the tetanus bacillus sterile within half an _ hour, 
a fact confirmed by Tizzoni and Babes in 1895. Babes 
also succeeded in immunising animals against tetanus by 
injecting serum from other animals rendered refractory 
to it. by carbolic acid. Professor Baccelli states that his 
observations have established the remarkable tolerance which 
even the most severe cases have for this drug. He com- 
menced with a 2 or 3 per cent. solution in water, giving daily 
doses which did not exceed 0-3-to 0°5 grm. of phenol, the 
urine being carefully watched; but he soon increased the 
dose, and now sometimes gives as much as 1 to 1-5 grm. in 
repeated injections within 24 hours. Greater doses than this 
should only be given in very severe cases and by gradual 
increases. Maragliano employs a 5 per cent. solution in 
sterilised oil to render the local reaction more mild. From 
the literature during the period from 1886 to the present 
time Professor Baccelli has been able to collect 190 cases 
treated by his method, and recorded with sufficient detail to 
be of value. He excludes all cases with slow invasion and 
long prodromal stage, and with mild convulsive attacks, 
since these often recover spontaneously, and divides the 
remainder into two groups—the severe and very severe cases. 
In the first of these he iacludes 94 cases, of which 92 
recovered. He believes that all of these cases were of 
such severity that they would have proved fatal apart from 
treatment, and he therefore claims that the use of injections 
of phenol has reduced the mortality from 100 per cent. to 
2:12 per cent. In the very severe group there were 38 
cases with 16 deaths. In 11 of the fatal cases the daily 
dose was much below half a gramme, and Professor Baccelli 
maintains that in very severe cases the dose should not be 
less than 1 grm. per day. He therefore excludes these 
11 cases, and claims a reduction of the mortality in the 
remaining 27 cases from a probable 100 per cent. without 
treatment to 18-5 per cent. with carbolic treatment. The 
results are sufficiently striking to demand careful attention, 
but the administration of the large doses of carbolic acid 
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recommended requires considerable courage and belief in 
the value of the treatment. 


BRIGHTON SCHOOL CLINIC. 


Tue Brighton education authority has agreed upon its 
scheme of medical treatment for the year 1911-12. 
Inasmuch as the arrangements for providing medical treat- 
ment for elementary school children have been growing in 
extent throughout the country, the Brighton authority con- 
sidered it inevitable that expenditure from public funds on 
the provision of such treatment must gradually increase, 
though it is to be hoped that the whole of the extra cost will 
not have to be defrayed from the local rates. Oare is being 
taken, as required by the Act of Parliament, to see that 
parents able to pay are made to defray the whole or part of 
the cost of treatment. In view of the excellent results that 
must accrue it would be unfair to find fault with the cost of 
the scheme in a town the size of Brighton, with its 
elementary school population of roughly 20,000. The total 
expenditure for the twelvemonths is as follows, the items 
under the head of ‘‘other expenses” being tabulated 
according to the requirements of the Board of Education :— 

Furnishing of school £20; £5 
X ray apparatus 
Provision of spectacles... 000 
Subscriptions to hospitals ... ... 
Other expenses— 
Proportion of salary of school doctor 
Proportion of salary of school nurse 
o's of rent, rates, and taxes of 


Proportion of cost of maintenance of clinic... 20 ... 83 


As to the purchase of X ray apparatus, the authority con- 
fidently expects that in the course of a few years the cost 
will be covered by the increased Government grant that will 
be obtained owing to the children being able to return to 
school much sooner than under any other method of treatment 
of ringworm. As regards spectacles, it has been found that 
many children do not receive the full benefit of education 
owing to defective eyesight, and, generally speaking, this 
defect would become worse unless spectacles were provided. 
Spectacles are obtained at a cost of from 9d. to 2s. per pair, 
and here, again, parents who are able to pay are expected to 
doso. Through the subscriptions to the hospitals letters are 
obtained to be given by the school doctor to school children 
requiring medical or surgical treatment for which their 
parents are not in a position to pay. In this course the 
authority is acting in accordance with the advice of the 
Board of Education in endeavouring to make use of ,existing 
institutions before putting forward proposals which would 
probably be more expensive, under which medical and 
surgical treatment would be given in separate institutions 
specially provided by them for the purpose. 


THE MEDICAL LIBRARY ASSOCIATION OF 
AMERICA. 

THE Medical Library Association of America has now been 
in existence some 13 years, the idea of its formation having 
originated with Dr. Gould of Philadelphia. He it was who 
first conceived the idea of forming an association ‘‘ whereby 
the wasted medical literature all over the world may be 
utilised.” So far as Canada and the United States are 
concerned, the wastage and overlapping of medical literature 
have certainly been arrested, for by means of a library 
exchange the Transatlantic medical libraries are enabled to 
bring all their most useful books into a common stock by 
which all those who in the United States and Canada take 
an interest in medical literature are benefited. The American 


Library Exchange is apparently in good working order. 

Its rules, printed in red, are before us as we write, 

and one of them at least is so draconian as to 
suggest the most healthy activity. ‘‘No member,” says 
Chapter III., ‘* shall make application for exchange material, 

if such exchange material is duplicate of what that member 
owns at the time said application is made. Violation of this 
rale shall be cause for expulsion from the association.” 
This, we take it, means that members must not ask for 
what they already possess. Yet bibliographers frequently 
desire to take a view of other copies of their treasures! 

In practical America, however, we can imagine that this 
desire is rarer than here. The aim of the American medical 
reader is to see all that is most germane to some practical 
scientific purpose. And that is very natural. He must not, 
of course, be asking for books for the mere sake of collating 
them. The American Association is to be congratulated on 
its solid progress. The fourteenth annual meeting of the 
Medical Library Association was held on May 9th and 
10th at the Marlborough-Blenheim Hotel, Atlantic City. 
Dr. J. H. Musser, the distinguished President, of Phila- 
delphia, delivered an address, and this was followed by a 
series of valuable papers on Hospital Records in Relation to 
the Hospital Librarian, by Mrs. Grace W. Myers of Boston, 
Mass. ; on the Establishment of Medical Libraries in County 
Medical Societies, by Dr. Carl Black of Jacksonville, Il. ; 
and on the Changes in Medical Periodical Literature since 
January, 1909, by Mr. O. Perry Fisher of Philadelphia. We 
should much like to peruse these papers in print—the last 
especially, coming as it does from an eminent medical 
librarian of world-wide reputation. Our own Medical 
Library Association continues to do admirable work under 
the presidency of Professor Osler, and its members regard 
with respectful interest the medical library movements of the 
country that has given and still gives to the world that 
great classic, ‘‘ The Index-Catalogue.” 


CORONATION HONOURS TO THE MEDICAL 
PROFESSION. 


THE list of Coronation Honours includes the names of 
many members of the medical profession, and our readers 
will join us in heartily congratulating the gentlemen whom 
we now mention upon their well-merited distinctions. 

The following have been made Baronets of the United 
Kingdom :—Mr. H. T. Batlin, Professor W. Osler, Dr. J. F. 
Goodhart, Sir C. B. Ball, Sir W. Thornley Stoker. 

The following have received the honour of Knighthood :— 
Mr. A. A. Bowlby, Mr. R. Brayn, Dr. Alexander Dempsey, 
Dr. F. W. Hewitt, Dr. the Hon. J. McCall, and Mr. F.C. 
Wallis. 

The following have been appointed Knights Commander of 
the Bath:—Inspector-General D. M. Shaw, Inspector- 
General T. D. Gimlette, Surgeon-General W. L. Gubbins, 
Surgeon General A. S. Reid, Professor Ronald Ross, and 
Dr. B. A. Whitelegge. 

Dr. Rose Bradford and Dr. J. Pringle have been appointed 
K.C.M.G. Dr. Bertrand Dawson has been appointed 
K.C.V.O. 

In every instance the public and scientific services of 
these gentlemen are so well known to our readers that 
it would be almost superfluous to point out the reasons why 
they have been selected for titular honours, All our readers 
will join us in offering them congratulations. We shall 
publish the full list next week. 


WE regret to announce the sudden death on Friday night 
last of Sir Rubert Boyce, professor of pathology in the Uni- 
versity of Liverpool, at the early age of 48 years. 
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THE NATIONAL INSURANCE BILL AND 
PREVENTIVE MEDICINE. 


By H. MereEpITH RICHARDS, M.D. LonpD., 
MEDICAL OFFICER OF HEALTH OF CROYDON. 


THE National Insurance Bill proposes to arrange for the 
compulsory insurance of every third person in the United 
Kingdom against sickness and disablement. Ultimately the 
scope of the measure is likely to be still more extensive, as it 
is fairly certain that the medical benefits will be extended to 
the dependants of the insured, and in the not distant future 
the vast majority of the population will be directly affected 
by the measure. It is therefore imperative that we should 
carefully consider the benefits proposed to be conferred by the 
Bill and see how far they are likely to promote national 
health and efficiency. The benefits mentioned in the Bill 


‘are six in number and are classified in Section 8 under the 


headings of ‘‘ Sickness,” ‘‘ Disablement,” Sanatorium,” 
‘* Maternity,” ‘‘ Medical,” and ‘‘ Additional Benefits.” Let 
us examine each in turn, The first two can be considered 
together. 

Sickness and Disablement Benefits. 

Briefly, these benefits offer material aid to the insured 
during acute and chronic illness. It is a debateable point 
whether the precise scale mentioned in the fourth schedule 
of ‘the Bill might not with advantage be less universal in its 
application. Certain salaried workers would willingly 
sacrifice sick pay during short illnesses in return for more 
substantial aid under other circumstances. This, however, 
is a side issue on which I do not propose to dwell. 

From the public health standpoint one cannot but welcome 
a measure which tends to relieve the economic burden of 
sickness. Everyone must recognise that financial worries 
retard recovery not only because they make the provision of 
necessary food difficult but from their depressing effect on 
the self-respecting. In as far as these burdens are lightened, 
nothing but good can result. We have, however, to 
remember a compulsory insurance scheme must include 
many unworthy members, and that the success of the 
scheme, and more especially the provision of adequate 
additional benefits, will depend on malingering being kept 
within moderate bounds. Here let me say that, judging 
from my experience as a referee to a large corporation, the 
proportion of conscious attempts at fraud is not likely to be 
considerable. Those who are engaged in constant work 
know that their employers are likely to replace a man or 
woman who is too often on the sick-list. Apart from obvious 
fraud, any slackness in the granting of medical certificates 
(even if thereby only one day is added to each period of 
sick pay) will materially damage the scheme and make it 
impossible to secure adequate assistance for the deserving. 

How does the Bill propose to deal with malingering? In 
the main by entrusting the disposal of sick pay to approved 
Friendly Societies which, by disciplinary rules and mutual 
inspection, will be expected to safeguard the interests of 
their sick funds. Those who are familiar with club practice 
will agree that this form of self-interested public opinion is 
an invaluable weapon against fraud. It has, however, not 
been altogether successful in the case of existing Friendly 
Societies, is less operative in large towns than in small 
communities, and is most successful among groups of insured 
persons engaged in common employment. Supplementary 
safeguards must be devised and, among others, I would 
suggest strict limitation of the amount of sick pay allowed 
in short illnesses ; encouragement of members to frame rules 
whereby they might postpone the date of ‘‘declaring on the 
club” in return for other prospective benefits ; compulsory 
declaration of total sick pay ; strict enforcement of penal 
clauses. To these should be added the provision of a medical 
referee or consultant acting under the Health Committee and 
assisted by a medical subcommittee of that body. The other 
duties of such a consultant will be considered later. This 
subcommittee must also, as Mr. Lloyd George told the 
British Medical Association, be prepared to deal firmly with 
medical men who, through slackness or for other reasons, do 
not adequately discourage malingering. The same measure 
might also be used to check one of the abuses of medical 
contract practice—viz., the unnecessary prescribing of insti- 


- tutional treatment, At present both infirmaries and other 


hospitals are abused by a small minority of medical men 


and their patients, and institutions are for this reason not as 
effective as they might be. 
Sanatorium Benefit. 

This particular provision is specially welcome. It should 
clearly be understood that it embraces far more than an 
ordinary open-air institution for the treatment of early 
tuberculosis. The latter would at present be of com. 
paratively little value as phthisis among the insured class is 
not very often diagnosed sufficiently early to make its cure 
practicable. Section 47 would allow of the Health Committee 
expending its sanatorium fund on a tuberculosis clinic, a 
hospital for advanced cases, an institution where patients 
with established disease are temporarily received for hygienic 
training or, subject to the approval of the Local Government 
Board, for the provision of specialised. treatment for any 
other disease. 

Properly developed and organised the ‘‘ sanatorium 
benefit ” will form a most useful and ne supplement 
to the domiciliary treatment of the insured. Should clinics 
be established they could conveniently be staffed by the 
referees or consultants whom it has already been shown will 
be necessary. Much confusion, however, is likely to arise 
from division of responsibility in respect to sanatoriums. 
They are to be provided by county councils, while the cost of 
maintenance and the selection of insured patients are left to 
the Local Health (Insurance) Committee. Both functions 
should be exercised by the same body, and this body should, 
for evident reasons, be the body responsible for the sana- 
torium treatment of non-insured persons. 


Maternity Benefit. 

Naturally everyone wishes that the amount of this benefit 
were larger. Practical people must recognise that the extent 
of this and other emoluments are dependent not on wishes 
but on actuarial possibilities. In any case it is a benefit 
which few Friendly Societies now grant, and should be 
welcomed asa recognition of the claims of motherhood. It 
should, like the sanatorium benefit, be administered by a 
local committee and not by the Friendly Societies. The sum 
might be used to pay a qualified midwife together with the 
fees, on an agreed scale, of a medical practitioner summoned 
in an emergency, or might be devoted to the part payment of 
a medical man and midwifery nurse. In any case this benefit 
seems to offer a solution of existing grievances in respect to 
midwifery emergencies. For this reason the body which 
makes the local arrangements should be closely associated 
with the authority which supervises the practice of the local 
registered midwives. 


Additional Benefits. 

These consist of increments of the minimum benefits and 
are conditional on careful management of the funds. Some 
could be granted immediately by strong societies, but are 
likely to be inconsiderable until the central reserve fund is 
built up. The first additional benefit in the schedule is 
medical attendance for dependants. This could be granted 
at once if the sickness or disablement benefit were reduced 
in accordance with Section 9(2). There are many advantages 
in unifying the medical attendance of a family, and it is to 
be hoped that the Insurance Commissioners will be able to 
suggest means whereby this can be done. 


Medical Benefit. 

Some confusion has arisen in discussing this heading 
because there is no definition of what is meant by ‘‘ medical 
treatment and attendance,” except that it is to be ‘‘to the 
satisfaction of the Insurance Commissioners,” and that drugs 
are not to be included in any inclusive fee. In the light of 
the explanations given by the Chancellor to the British 
Medical Association we may assume that the Government 
has in mind ordinary domiciliary attendances, such, for 
instance, as is usually deemed satisfactory by the better types 
of clubs. ‘Medical attendance” is not intended to include 
institutional treatment, major operations, consultations, or 
specialised treatment such as the administration of tuberculin 
or antitoxin. 

Before considering how this limited form of treatment can 
best be organised it is well to examine the deficiencies or 
otherwise of existing arrangements. At present those who 
will be compulsorily insured are attended at their own homes 
either by the Poor-law doctor, the club or dispensary 
doctor, or by a private practitioner receiving adequate 
or inadequate fees. With notable exceptions it must be 
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admitted that much of each variety of practice is 
eminently unsatisfactory. As a rule the remuneration is 
so small that medical men who are largely dependent on 
club or cheap cash practice have to attempt more work 
than they can possibly do with credit to themselves or 
benefit to their patients. Diagnosis is rarely attempted, use- 
ful advice is seldom given, and the unfortunate practitioner 
is in daily danger of becoming a mere distributer of placebos. 
It is because the national insurance scheme can and must 
supply something better than this that I have confidence 
in ite ultimately proving an effectual means of preventing 
disease. Under present conditions general practitioners are 
unable to make many attempts in this direction, partly 
because the public do not appreciate the limitation of 
drags and partly because in the stress of their underpaid 
overwork most medical men do not appreciate the scope of 
preventive medicine inherent in the ordinary daily practice 
of adoctor. Much confusion has arisen from the fact that 
only one small department of preventive medicine—viz., the 
administrative control of infectious diseases—has hitherto 
been efficiently organised. Rightly understood, the practice of 
preventive medicine is synonymous with the practical appli- 
cation of all medical knowledge which tends to promote health 
and increase resistance to disease. In this the prescription 
of drugs often plays a very secondary part, as is well seen in 
the successful treatment of an ailing baby and to an equal 
degree in many diseases of adults. This is not the occasion 
to elaborate this thesis, but it must be admitted that 
under present conditions sick people get far too little definite 
advice and far too much medicine, while the healthy rarely 
get any advice at all, though it might protect them and their 
children from disease. It is for this reason that every 
effort should be made to give the insurance scheme a pre- 
ventive bias. It should also be clearly understood that 
the practice of preventive medicine is a more exacting process 
than the mere distribution of drugs, and the medical man 
who spends 20 minutes in giving a young mother a lesson on 
infant feeding cannot ‘‘ attend ” as many patients as the one 
who is satisfied with prescribing soothing powders. More 
generous pay must therefore be offered for more valuable 
work, and there are solid grounds for asking the Treasury 
and the public health authorities to bear their share of the 
additional expense. Cheap medical work is economical 
neither for the patient nor for the State. 

In respect to curative medicine modern developments have 
increased the public needs. No medical man can do the best 
for bis patient unless there is a clinic available where he 
can send, for instance, a doubtful case of tuberculosis 
for a second opinion or for diagnostic or therapeutic 
treatment of specific character which cannot conveniently 
be administered in the rush of general practice. The 
resources of a clinic are also required for certain minor 
surgical operations, such as the removal of tonsils, X 
ray treatment, and so forth. With the arrangements for 
major surgery it is unnecessary to deal, as it is not pro- 
posed to interfere with the existing treatment of hospital 
in-patients. The staff of the clinic should, however, include 
a consulting surgeon. The necessity for medical and surgical 
consultants has already been insisted upon by the General 
Medical Council. Similarly a well-equipped laboratory 
should be at the disposal of the medical attendants on the 
insured. Most county and borough councils are already 
equipped with bacteriological laboratories, and it would 
require little adjustment to extend their scope so as to 
embrace other clinical investigations. 

The necessary medical organisation in the area of each 
county or county borough must therefore include medical 
referees to check malingering, medical attendants in mid- 
wifery emergencies, medical and surgical consultauts attached 
to a clinic, a sanatorium physician, a laboratory director, and 
domiciliary attendants on the insured. In my opinion such 
a staff can best be organised by combination with the medical 
departments of the county and county borough councils. 
This would combine economy with efficiency for both the 
public health and insurance services. ‘This is obvious if we 
consider the medical work now undertaken in the more 
enlightened county boroughs. This embraces the following :— 

1. The administrative control and treatment of com- 
municable diseases. In these diseases the medical officer of 
health usually acts as a consultant. ‘The closer codperation 
of the insurance staff would be invaluable in insuring earlier 
diagnosis and in the supervision of doubtful cases. Public 


health authorities would gain immensely by this codperation, | 


and in many instances more effective use of hospital accom- 
modation would result. 

2. The control of midwives, the treatment of puerperal 
fever, and attendance in midwifery emergencies. In all 
this re the medical practitioners of the district should 

icipate. 

3. Medical inspection of school children and the treatment 
of those children found to be suffering from affections of the 
eyes, ears, skin, throat, and teeth. Though the medical 
treatment of children is not at the moment provided in the 
Insurance Bill, it is the first of the additional benefits 
mentioned in the fourth schedule. Surely the treatment of 
these children should be undertaken by the same organisa- 
tion, and, as far as possible, by the staff that looks after 
their parents. 

4. Infants’ consultations and arrangements for the treat- 
ment of ophthalmia neonatorum. These are comparatively 
recent growths of public health activity in which the 
codperation of general practitioners must ultimately be 
secured. 

5. The supervision of phthisis ; treatment of consumption 
at clinics and sanatoria. Here, again, it is obvious that 
overlapping should be avoided at all costs. What is wanted 
is a comprehensive scheme which shall ensure earlier 
diagnosis, more supervision in the homes, and more effective 
use of institutions. This cannot be secured without the 
complete codrdination of all medical agencies. 

6. Laboratory assistance is commonly provided for the 
diagnosis of enteric, tubercle, and diphtheria. 

A good case could be made out for undertaking Wasser- 
mann reactions, blood examinations, and specific treat- 
ment if public health and insurance work were amalga- 
mated. To secure this eminently desirable combination 
certain non-essential details of the Bill must be modified. 
The Local Health Committee should become a statutory com- 
mittee of the county or borough council and the administra- 
tion of the medical and maternity benefits of Friendly 
Society members must be relegated to these bodies. This is 
essential if the two public medical services are to be unified 
as they should be, for the reasons already advanced. Repre- 
sentation of the insured and of the medical] profession would 
be codpted on this committee, which would be similar in 
powers and constitution to existing education committees. 
Furthermore, it is evident that the actuarial estimate of the 
cost of medical benefits will be exceeded and this is 
arousing the hostility of the Friendly Societies. 

Why should not the Government make the treatment of 
phthisis occurring in Post Office contributors and members 
of these Friendly Societies which relegate their medical work 
to the Health Committee, the provision of laboratories, the 
staffing of clinics, and the cost of local administration a 
joint charge on the Treasury and county or county borough 
councils? The extra charge on the rates could be amply 
justified by the increased amount of preventive work that 
could be then undertaken, and the cost to the Treasury could 
be placed against the grant in aid of medical inspection 
which local authorities have been led to expect. 

Placing the cost of phthisis on the rates would also have the 
advantage of making the local authority financially respon- 
sible for its shortcomings. Speaking broadly, the prevalence 
of phthisis varies with the hygienic standard of a locality 
and of its industries, 

On the other band, it is argued that the Local Health 
Committee of the Bill is an admirable device for stimulating 
inert local authorities. Now, in the first place, the councils 
of counties and county boroughs do not often suffer from 
inertia, and if they did the codpted members would afford 
very effective stimulation. Furthermore the Friendly Societies 
might well retain the right of initiating inquiries wherever 
the local sickness rate is unduly high, and the Post Office 
contributors would be farther protected by the power which 
any four householders already possess of demanding an 
inquiry into housing conditions. From personal experience 
of public health administration in several parts of England I 
am convinced that the proposed ‘‘ Health Committees,” while 
causing endless friction, would neither prove really stimu- 
lating nor half as effective as direct financial responsibility 
for the treatment of phthisis. Even if this particular expedient 
be not adopted it is clear that grants in aid of treatment will 
be required from the local rates, and these will never be 
secured by a body which by its constitution represents only 
one section of the community. 

The complete c»drdination of the medical work of the 
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insurance scheme and of existing public health authorities 
will have other obvious advantages. It will, for instance, 
enable the hygienic campaign contemplated in the Bill to 
supplement, rather than to compete with, similar work already 
undertaken in the more pre ve districts. It will 
economise the cost of local administration, which is bound 
to be a very considerable and unnecessary charge on the 
insurance funds if separate offices, separate clerks, separate 
accountants, and chief administrative officers are appointed. 
The status of the medical officer of health contemplated 
by the Bill is unsatisfactory. He ‘‘may” attend the new 
Health Committees ‘‘ if requested.” This would place him 


in an entirely false position, as not only might his county or 
borough council resent his placing his services at the disposal 
of another independent body, but the medical officer might 
conceivably be placed in the position of being asked to 
criticise the policy and actions of the body which employed 
him. 


It has been suggested that, if the medical officer of health 
were an officer of the new statutory authority, too much 
weight might be given to the opinions of an expert who was 
primarily an administrator. This is fallacious. All medical 
officers who are doing useful public health work have been 
bound to keep themselves abreast of recent developments in 
other banches of medicine, and if eminent clinicians were 
entrusted with local administration to-morrow, they would 
ipso facto become administrators. It may also be noted that 
it is to the personal advantage of the whole profession to 
study economy in administration. The amount available for 
** medical benefits ” should not be wasted by the unnecessary 
duplication of officials. 

Should the Local Health Committee be modified as just 
described, I suggest that the following organisation meets 
the needs of county boroughs and large urban districts. In 
county areas certain modifications would be required which 
I omit for the sake of brevity, 


ScHEME. 


The Statutory Health Committee to establish one or more clinics 
staffed by part- or whole-time salaried medical officers who would— 

(a) Treat patients referred to the clinies who were suffering from 
phthisis and other diseases requiring specialised treatment. These 
patients would include, not only the insured, but, when the insurance 
benefits are extended, the dependents of the insured. This would solve 
the problem of securing treatment for children found defective at 
medical inspections and requiring specialised treatment. 

(b) Act as consultants and referees in respect to disablement claims and 
all considerable claims for sick benefit. 

(c) Undertake the medical work now devolving on the borough 
and county councils—e.g., the medical inspection of school children, 
supervision of midwives, infants’ consultations, provision of health 
lectures, &c. 

The statutory Health Committee also to arrange with general practi- 
tioners for medical attendance on the bulk of the insured on a capita- 
tion basis. Subject to certain safeguards, including inspection by the 
supervising authority and codperation in preventive work, the insured 
to have free choice of doctor and the doctor free choice of patient. The 
free choice of doctor to be withdrawn if the insured proved a malingerer 
or otherwise unworthy. Special regard would also have to be paid to 
the interest of existing colliery and works surgeons. This arrangement 
for domiciliary treatment to apply to all insured persons except 
voluntary contributors and those compulsorily insured persons whose 
employers were already making adequate arrang ts for sick pay 
during the first six mouths of illness. For the latter special considera- 
tion is already contemplated by Sections 19 and 56 and Schedule 1 of 
the Bill. For this excepted class, which will include most of the 
salaried clerks in constant employment and all voluntary contributors 
above the £160 income limit, a modified deposit system, to be arranged 
by the Health Committee. To this fund the employer need not 
contribute. 

The deposit society or fund should— 

m- ee pay the permanent invalidity benefit mentioned in 

2. Insure medical attendance in case of permanent invalidity. 

3. Allow the insured to arrange for medical attendance on the usual 
friendly deposit lines—viz., by payment for attendance on an agreed 
scale. It should be noted that this allows absolute freedom of contract 
between the patient and his medical attendant. Hf the latter considers 
the scale inadequate he can say so, and demand an arranged supple- 
mentary fee from the patient. 

4. Credit the insured with any balance of the deposit, which can be 
withdrawn at 65 or commuted for some other benefit. 

It should, perhaps, be added th.t by a deposit system is meant one in 
which the payments made by the insured are divided into two portions 
which are credited to a premium and toa deposit account respectively. 
The latter is more or less at the di l of the i d. All outgoing 
whether for invalidity or for medical attendance, are debited in part to 
oe Sees account. It is therefore to the interest of the insured to 
husband 


aud make no unnecessary demands on his deposit 
account. 


The scheme thus outlined would have the great advantages 
of making satisfactory arrangements for medical attendance 
on the great mass of the employed, and of not interfering 
with the substantial benefits now accruing to clerks in good 
employment. It would also mitigate the financial strain 


that a long illness often entails on people with moderate 
incomes, and at the same time protect the medical profession 
from being taken advantage of by wealthy ** voluntary 
contributors.” 

I have purposely refrained from suggesting any scale of 
fees either for those treated on a capitation basis or for those 
in the deposit system. This is a matter for arrangement 
between the Health Committee and the medical profession, as 
also is the question of ‘‘ extras ” or other devices for checking 
unnecessary calls on the medical attendant. No remunera. 
tion will be adequate which does not secure the maximum 
of willing service from the medical attendarts of the insured, 

If on these lines we can secure, not the gradging acquies- 
cence, but the cordial codperation, of the medical profession 
we shall have well and truly laid the foundation of a system 
of Preventive Medicine. - 

Croydon. 


SIR CHARLES BELL AND THE FUNCTIONS 
OF THE FIFTH NERVE.* 


By A. D. WALLER, M.D. ABeERD, F.R.S., 


DIRECTOR OF THE PHYSIOLOGICAL LABORATORY OF THE UNIVERSITY 
OF LONDON, 


BELL'S title to the discovery of the separation between 
motor and sensory nerves rests entirely upon the series of 
six papers published from 1821 to 1829 in the Philosophical 
Transactions of the Royal Society, and the chief evidence 
bearing upon that title relates to the anatomy and pbysio- 
logy of the fifth nerve. The papers are as follow :-— 


1. On the Nerves of the Face, July 12th, 1821, p. 398, 

2. On the Nerves of Respiration, May 2nd, 1822, p. 284. 

3. On the Motions of the Eye, Mareh 20th, 1823, p. 166, 

4. On the Nerves of the Orbit, June 19th, 1823, p. 289. 

5. On the Nervous Circle, Feb. 16th, 1826, p. 163. 

6. On the Nerves of the Face (second paper), May 28th, 
1829, p. 317. 


These papers were republished and amplified in three suc- 
cessive editions of Bell’s ‘‘ Nervous System ” in 1824, 1830, 
and 1836 (reprinted in 1844). Of the six Royal Society 
papers that of 1821 is the most important. The sixth—i.e., 
the second paper on the nerves of the face—of 1829 contains 
no addition to knowledge other than had been made in 
1822-3 by Magendie and by Mayo as regards the spinal roots 
and the facial nerves. Of the three editions of Bell's 
‘*Nervous System” the most important is that of 1824, 
entitled ‘‘ An Exposition of the Natura) System of the Nerves 
of the Human Body. With a Republication of the Papers 
delivered to the Royal Society on the subject of the Nerves.” 

It will be instructive as regards the fifth nerve—*‘the 
spinal nerve of the head”—to compare Bell's statements in 
1821 as given in the original paper, with those made in 1824 
in the ‘‘ republished ” paper—i.e., before and after Magendie 
(1822) and Mayo (1822 and 1823). In making this com- 
parison we exclude, of course, the introductory 66 pages of 
the 1824 volume, and confine our attention to the second 
portion of that volume, from p. 67 to p. 180, which contains 
the so-called republication of the 1821 paper. At first sight 
it appears to be what it is given to be, but on closer examina- 
tion it is found to contain slight but significant alterations 
of the most important passages. They are slight, inasmuch 
as they are quite unobtrusive, but significant, inasmuch as 
they completely alter the sense of the passages as originally 
communicated to the Royal Society. Bell's original state- 
ment in the Philosophical Transactions of 1821, p. 409, is as 
follows :— 

Of the Trigeminus or Fifth Patr. 

In all animals that have a stomach, with palpi or tentaeula to 
embrace their food, the rudiments of this nerve may be perceived ; and 
always in the vermes, that part of their nervous system is most easily 
discerned which surrounds the cesophagus near the mouth. If a feeler 
of any kind project from the head of an animal, be it the antenna of 
the lobster or the trunk of an elephant, it is a branch of this nerve 
which supplies sensibility to the member, and animates its muscles. 
But this is only if it be a simple organ of feeling, and is not in its office 
connected with respiration. 

From the nerve that comes off from the anterior ganglion of the 
leech, and which supplies its mouth, we may traee up th h the 
gradations of animals a nerve of taste and manducation, until we arnve 


1 The case for and against Bell’s title as regards the spinal roots is 
very fully Zoe in successive numbers of THE Lancer of this 
year from Feb. 4th to April 8th inclusive, 
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at the complete distribution of the fifth, or pote ioe in man. (See 
Plate XXX.. B.C. D., which are its three grand divisions to the face.) 
Here in the highest link, xs in the lowest, the nerve is subservient to 
the same functions. It is the nerve of taste, and of the salivary glands, 
of the museles of the face and jaws, and of common sensibility. This 
nerve comes off from the base of the brain in so peculiar a situation 
that it alone of all the nerves of the head receives roots both from the 
medullary process of the cerebrum and of the cerebellum. A ganglion 
is formed upon it near its origin, though some of its filaments pass on 
without entering into the ganglion. Before passing out of the skull 
the nerve splits inte three great divisions, which are sent to the face, 
jaws, and tongue. [ts branches go minutely into the skin and enter 
into all the muscles, and they are especially profuse to the muscles 
which meve the lips upen the teeth. 


In Bell's republication of 1824 (‘* An Exposition,” &c., 
p. 95) the passage is as follows :— 


Of the Trigeminus, or Fifth Patr. 

In all amimals that have a stomach, with palpi or tentacula to 
embrace their food, the rudiments of this nerve may be perceived ; and 
always in the vermes, that part of their nervous system is most easily 
discerned which sarrounds the esophagus near the mouth. If a feeler 
of any kind project from the head of an animal, be it the ant of the 


divided, but no change took place in the motion of the nostril; the 
cartilages continued to expand larly in time with the other parts 
which combine in the act of respiration; but the side of the lip was 
observed to hang low, and it was dragged to the other side. The same 
branch of the fifth was divided on the opposite side, and the animal let 
loose. He could no longer pick up his corn; the power of elevating 
and projecting the lip, as in gathering food, was lost. To open the lips 
the animal pressed the mouth against the ground, and at length licked 
the oats from the ground with his tongue. The loss of motion of the 
lips in eating was so obvious that it was thought a useless cruelty to 
cut the other branches of the fifth. 


In 1836, p. 52, it reads :— 


If an ass be tied and thrown, and the superior maxillary hranch of the 
fifth nerve exposed, touching this nerve gives acute pain. When it is 
divided, no change takes place in the motion of the nostril; the carti- 
lages continue to expand regularly in time with the other parts which 
combine in the act of respiration; but the sensibility is entirely lost. 
If the same branch of the fifth be divided on the opposite side, and the 
animal let loose, the parts will be deprived of sensibility, and he will 
not pick up his corn: the power of elevating and projecting the lip, as 
in gathering food, will appear to be lost. He will press the mouth 

inst the ground, and at length lick the oats from the ground with 


lobster or the trunk of an elephant, it isa branch of this nerve, which 
supplies sensibility to the member. But this is only if it be a simple 
—= feeling, and is not in its office connected with respiration. 

the nerve that comes off from the anterior ganglion of the 
leech, and which supplies its mouth, we may trace up through the 
gradations of animals a nerve of taste and manducation, until we 
arrive at the complete distribution of the fifth, or trigeminus in man. 
(See Plate Iil., in which there are its three grand divisions in the 
face.) Here in the highest link, as in the lowest, the nerve is sub- 
servient to the same functions. It is the nerve of taste, and of the 
salivary glands; of the muscles of the jaws, and of common sensi- 
bility. is nerve comes off from the base of the brain in so peculiar 
a situation that i¢ alone, of all the nerves of the head, receives roots 
both from. tke medullary process of the cerebrum and of the cere- 
bellum. A ganglion is formed upon it near its origin, though some of 
its filaments pass on without entering into the ganglion. Before pass- 
ing out of the skull the nerve splits inte three great divisions, which 
are sent tothe face, jaws, and tongue. Its branches go minutely into 
yee = "agg enter into all the muscles, and they are especially profuse 
to the 

There are further alterations in subsequent editions, in 
1830 and 1836, which we need not follow up; they are of 
secondary importance to those made between 1821 and 1824, 
and have as their culminating point the frontispiece of the 
fifth nerve, or spinal nerve of the head in Alexander Shaw's 
Narrative of 1839. 

Now at first reading the two ven above are 
identical, but on closer reading three small but all-important 
differences will become obvious, by which the physiological 
meaning of the passage is completely altered in 1824. The 
differences consist in the omission of words from the original 
version of 1821—viz , of the words ‘‘and animates its 
musoles”’ at line 7, ‘‘ face and” at line 17, ‘‘muscles which 
move” amd ‘‘apor the teeth” in the last two lines. The net 
result of these three omissions from the original text of 1821 
is that the fifth nerve (as represented by its superior 

division—i.e., apart from the nerve of mastication), 
which was motor and sensory in the original paper of 1821, is 
sensory only in the ‘‘ republication” of 1824. If a reader 
should find any difficulty in realising this point, let him draw 
his pen through or under the words indicated in the 1821 
quotation. 

When we have verified the scope of these emendations we 
naturally look for some acknowledgment of their existence. It 
is with something of a shock that we find heading this altered 
version ‘* Read before the Royal Society, July 12th, 1821,” 
and on p. 66, at the end of the Introduction of 1824, this 
phrase: ‘‘I shall now lay before my reader the papers which 
I presented to.the Royal Society on this subject and in the 
order in which they are printed in the ‘Philosophical 
Transactions.” 

Bell's corrections of text introduced in 1824 run on through 
successive editions of his ‘‘ Nervous System ”’ in 1830 and 1836, 
and are occasionally supplemented by further alterations. 
Thus, at lines 19-20 the expression of 1821, ‘‘ receives roots 
both from the meduilary process of the cerebrum and cere- 
bellum,” becomes in 1836 ‘receives roots both from the 
column of sensibility and from that of motion.” And now the 
corrections are no longer confined to the general argument. 
They are actually introduced into descriptions of experi- 
ments. Thus, in the section on pp. 412-413 of the original 
paper of 1821, headed ‘‘ Experiments on the Nerves of the 
Face,” the celebrated experiment of the ‘‘thrown ass” reads 
very differently in 1836, p 52, from what it did originally. 
“Obvious loss of motion ” in 1821 has become ‘‘ obvious loss 
of sensibility” in 1836. In 1821, p. 413, the experiment 

An ass b tied and thrown, th maxillary branch of the 
exposed. Touchin gave A pain. It was 


histongue. In my first experiments the loss of sensibility of the lips 
was so obvious, that it was thought a useless cruelty to cut the other 
branches of the fifth. 


The intermediate stages in 1824 and 1830 between these 
two descriptions are curious, especially as related to the 
‘*obvious loss of motion” of 1821 transformed into the 
‘‘ obvious loss of sensibility” of 1836. Bell gives in 1824 a 
footnote to the description saying, ‘‘ What I attributed to loss 
of motion by the division of the fifth was in fact produced 
by loss of sensation,” which signifies explicitly what is else- 
where implied in his first account of the fifth nerve—viz., 
that he believed the fifth to be motor as well as sensory in 
1821. There is no room here for any confusion about 
the nerve of mastication, since it is the superior 
maxillary branch that is in question. The explicit 
footnote of 1824 disa from subsequent editions 
and is replaced by a clinical footnote of no particular 
significance. 

The gross misunderstanding about whether motor and 
sensory applies to the fifth nerve proper or to the entire fifth 
inclusive of the nerve of mastication was, and still is, a con- 
fusing circumstance in the discussion of the motor and 
sensory functions of the fifth nerve. It plays quite a con- 
spicuous part in the early days of the University of London in 
1830 in which Henry Brougham, Thomas Campbell, Leonard 
Horner, and Charles Bell were so intimately concerned. In 
the first charge of incompetency against the professor of 
anatomy (Pattison) by the demonstrator (Bennett) and by 
the students, it is curious to read that the professor is 
of ignorance because he has praised his class-medallist (Jones) 
for stating that the fifth pair of nerves are nerves of 
‘*sepsation.” The professor goes on to say in his own 
defence ? 

Mr. Bennett asserts that the fact is not so. I must confess I could 
hardly have expected such an assertion from Mr. Bennett. It is true, 
Mr. Bell, in his first experiment, was deceived, and Jid publish that 
the branches of the fifth nerve bestowed motion and sensation on the 
parts on which they were ramified. The mistake was, however, 
speedily discovered by M. Magendie. Mr. Mayo and every anatomist 
and physiologist are now satisfied that the fifth pair of nerves are 
nerves of sensation. The third branch of the nerve is joined by a motor 
twig, after it has passed out of the skull, but as the first and second 
branches are merely nerves of sensation, in speaking generally of the 
nerve as a whole, it would be decidedly incorrect to say that it wasa 
nerve of ‘‘ sensation and motion.” 

This was in 1829. And the quarrel grows and spreads 
till, in 1831 Pattison is dismissed from the University, and 
half the professors resign. 

It is time the quarrel was settled. 


St. John’s Wood, N.W. 


2 Statements Respecting the University of London, Prepared at the 
Desire of the Council by Nine Professors, London, 1830, p. 8 Also 
The Examiner, August 28th, 1831, p. 548. 


Lirerary J. and A. 
Churchill have in preparation a book of reference contain- 
ing the names, appointments, and achievements of pro- 
minent scientists. It will be called ‘*Who’s Who in 
Science,” and is to be edited by Mr. H. H. Stephenson. 
Schedules are now being addressed to those whose names 
may appear, and it is hoped that they will assist the 
publication by filling in and returning the forms to 


7, Great Marlborough-street, London, W., a8 soon as 
possible. 
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MOTORING NOTES. 


(June 24, 1911, 


MOTORING NOTES. 
By C. T. W. Hirscu, M.R.C.8, Enc., L.R.C.P. Lon. 


How to Reduce the Tyre Bill, 


It is becoming more recognised that tyres are worth care. 
Regard is paid to such points as correct air pressure, the 
start is made slowly, corners are taken carefully and brakes 
applied gradually, and also small cuts and abrasions are 
early attended to. It is found that in this way the tyre 
bill can be appreciably reduced. Many owners and drivers, 
however, have still to learn their lesson. The Continental 
Tyre and Rubber Oo., Ltd., of London, have made a 
calculation that in the course of one month over 
24 per cent. of the covers and 56 per cent. of the tubes 
sent to their repair department were damaged through 
the fault of the respective motor-car owners. With a 
view to aid car owners to avoid this needless waste 
they have published a little brochure containing an 
amount of very useful information, and a copy will be 
forwarded post free on application at their London depdt, 
Thurloe-place, London, 8.W 


The Kind of Leather to Use for Friction Clutches. 

Leather-faced friction clutches should, if properly super- 
vised, last for years. Occasionally they need dosing with 
castor-oil, and, of course, the spring must be kept so 
adjusted that when the male portion is home there is no 
‘*slip.” Ihave recently had some inquiries as to the kind 
of leather to be employed when re-lining a clutch, and 
as this may interest other motorists I mention in these 
notes that a pliable leather is the best, and that 
harness-makers can supply this more surely than shoemakers. 
Harness leather, dressed with cod-oil, and cut from the 
thickest part of the butt, is the most suitable, and, what is 
most important, it should be of the same thickness throughout 
its entire length. It is best put on in segments, well stretch- 
ing it, and the rivets which fix it must be let into the leather 
—that is, countersunk—so that they cannot come in contact 
with the metal portion of the clutch. To obviate ‘* fierceness” 
it is advisable to spin the leather in the lathe after it is 


rivetted on. 
Another Useful Stepney Patent. 

The Stepney Spare Motor Wheel Oompany, Limited, of 
Llanelly, have recently introduced a lever which is known as 
the Stepney fixer. It will be found a boon by those who 
have the popular Stepney No. 1 type, or who use the Stepney 
corset or a large stiff type. Speaking of Stepneys reminds 
me that recently I was asked about their road grip tyres. 
They are certainly good, and, what is more, they last longer 
than steel-studded non-skids. Recently I came across a 
14 h.p. car which had one of these tyres on a back wheel, 
and though the car had done 6000 miles it looked in good 
condition, and, in fact, fit for another 4000 miles. 

The Object and Use of the ‘* Torque Rod.” 

As a lever cannot be used without a fulcrum to receive the 
reaction, so on a motor-car when the bevel pinion exerts a 
pressure and makes the crown wheel revolve there is an 
equal and opposite pressure on the rear axle-casing, and it is 
to overcome this backward twisting movement that the 
torque rod is employed. Without it the wheels would not 
turn. On light cars the springs are utilised to take up the 
reaction ; on others the cardan shaft is enclosed in a casing, 
and this casing answers the purpose. Ona great many cars 
a metal bar attached to the axle-casing has its forward end 
flexibly attached to the frame of the car. The idea of this 

aph was suggested to me by a letter from a motoring 
medical friend whose torque rod fractured. He wrote 
questioning how it was that his car continued to proceed 
after the torque rod had broken, especially as at the 
Motor Show he had heard from various salesmen of the need 
of that portion of a car’s anatomy. In his case the springs 
also acted, and when the accident happened the car con- 
tinued on its way as the springs took up the strain. His rod 
broke probably as a result of his letting in his clutch too 
suddenly. 
The Importance of Width and Suitable Shape of Front and 

Rear Mudguards. 

Without doubt there are many little points which pur- 

chasers of cars leave to the coachbuilder, and they regret 


having done so afterwards. A great many motor- body 
builders pay attention to all details, and in designing the 
wings of a car have regard to the advantage of safeguarding 
the passengers from showers of mud as well as protecting 
the body work so far as is possible. But this is not always 
the case. Recently, when testing a car of a very good make, 
I got down on the road to inspect the carburetter, which 
made it necessary to lift the bonnet and lean against the 
front mudguard, with the consequence that my overcoat 
was grossly mud-stained. The chief points to pay regard 
to are generosity in the matter of the width of the ‘‘ wings,” 
and especially that both front and rear ones are filled in to 
the car frame. There being thus no opening between car 
and mudguards, mud cannot be splashed through. The 
bonnet and wind screen should remain clear, and the 
front mudguards should be brought well forward, so 
that mud is not slopped up and diffused over the 
upper sides. The rear guards are more efficacious if 
curved down, so as to follow the wheel circle. It is true that 
an upward flourish may be more graceful, but it is equally 
true that when so shaped they do not perform their main 
function—that is, protect the panels from foreign substances 
fiung up by the wheels. It is as well also to recollect that if a 
Stepney wheel is carried—to do so is now a necessity—then 
the distance between the wheels and mudguards must be 
sufficient to permit of the fitting of that wheel. It is an 
argument in favour of curved wings that their varnish is 
not so easily scratched, for a sharp curve from side to side 
makes them not a good resting place for spanners and other 
odd tools, whereas flat ones are ideal tables. By the way, 
the right-hand front mud-guard is often bent or loose, and 
this rather common occurrence would, I believe, be non- 
existent if car drivers would rest their left hands on the 
frame or dumb iron of the car when starting, instead of on 
the right-hand front wing. It is not built to stand such 
treatment. 
The Need of a Petrol Filter. 

The following extract of a letter which I recently received 
from Dr. H. Mallins of Thetford, Norfolk, I think justifies the 
heading of this paragraph. Dr. Mallins writes : ‘‘ In ‘ Motoring 
Notes’ in THE LANCET of March 25th I was much interested 
in your description of your colleague’s trouble with a 
blocked petrol pipe, as I have had a recent experience 
with one, but with an opposite result. About a week 
ago my groom chauffeur, late in the afternoon, on passing 
the coachhouse where my motor was standing, noticed 
an unusually strong smell of petrol. On opening the 
door he found the floor flooded, and a steady trickle running 
from the carburetter. On investigating the cause he dis- 
covered that a small twisted piece of fine wire had been 
carried down from the petrol tank, and thus disabled the 
carburetter valve. Result, loss of four gallons of petrol. 
When I was trying the car last July the possibilities of such 
a mishap occurred to me, and I inquired if the placing of a 
strainer close to the petrol tap would be advisable. The 
expert negatived the idea and said that such contrivances 
were often the cause of an air-lock.” Of course, if a 
petrol filter had been fitted this accident would not have 
happened, and apart from the loss of petrol there was like- 
wise the risk of fire if by chance anyone had approached the 
garage with a lighted pipe. There is freedom from any risk 
of an air-lock if a suitable filter is fitted. The chief point is 
that it should be so constructed that it intercepts all particles 
of grit, water, and foreign matter, that it is easily get-at-able, 
and that all obstructing particles can be quickly removed. 
Messrs. Brown Brothers stock suitable devices with drain- 
taps and bracket for fixing to the car chassis. What 
answers nearly as well is to place a gauze washer in the 
petrol pipe where it is affixed to the carburetter. The 
only objection is that if the gauze becomes choked on the 
road it is rather an awkward part to get at in order to undo 
the union and remove the washer for cleaning. If sucha 
washer is employed it is well to ask for one with 200 mesh 
gauze ; this is waterproof. Of the filters one of the best is the 
‘*Duco.” In this the petrol enters at the lowest orifice, 
passes through the gauze, and out at the upper connexion to 
the carburetter, any water or foreign matter being stopped 
by the gauze and diverted downwards. To save frequently 
cleaning the gauze it is well always to use a filter for intro- 
ducing the petrol into the tank. A handy accessory is 
‘* Pettetts’ safety petrol can spout,” which suits all sizes of 
petrol cans and can be carried in the pocket. 
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The Question of Wiring for Electric Lamps. 

When it is convenient frequently to charge the accumu- 
lator a single one can be employed, and then single pole 
lamps can be used, the lamps being each earthed to the 
frame, to which one pole of the accumulator is brought, 
while the other is carried to each lamp, with a switch inter- 
posed in the path. In this way the circuit is in parallel, and 
the switch when turned on lights all the lamps ; but should 
the rear-lamp break there is no indication that it is out. 
If the lamps are connected in series, then if one goes out 
all are extinguished, but in that case if three 4-volt 
lamps are fitted, then a 12-volt accumulator is needed. In 
wiring on this plan one pole of the accumulator is earthed to 
the frame, the usual switch being interposed. The rear 
lamp has a single pole, and this is joined to one pole of, 
say, the left front lamp, the other pole of which connects to 
one pole of the right lamp, which in its turn goes back to 
the accumulator, The rear lamp is earthed to the frame to 
complete the circuit, the two front lamps having, of course, 
each two poles. The advantage of this method is that as a 
12-volt accumulator is carried the current can be utilised for 
one or two powerful head lights, a separate circuit being 
employed for them. Excellent lamps and fittings can be 
obtained from Messrs. Brown Brothers, of Great Eastern- 
street, London ; Messrs. C. A. Vandervell and Co., of Acton 
Vale, W. ; Messrs. Fuller; and Messrs. Peto and Radford, 
of Hatton-garden, London, E.C. It is a great advantage, 
when a night call comes, merely to have to switch on and 
have alt the lamps alight, and the wiring is such a simple 
matter that any medical man can himself install an electric 
lighting system on the car. 


The Autocar” Doctor’s Number. 

In connexion with the meeting of the British Medical 
Association at Birmingham at the end of July Messrs. Iliffe 
and Sons of Tudor-street, London, and Coventry, are issuing 
on July 22nd a special doctor’s number of the Autocar, which 
will contain a section devoted to motoring for medical men, 
and will give the experiences of doctors who use motor-cars 
regularly for day and night work. Another important 
feature will be a comparison of the cost per mile of motor- 
cars and horse vebicles, based upon actual and reliable 
figares. Messrs. Iliffe will also have a stand (No. 13) at the 
British Medical Association Exhibition, where this issue will 
be obtainable, together with a useful range of books and 
maps for motorists. As it is possible that many doctors have 
been deterred from motoring for fear of the cost a member 
of the staff of the Awtocar will be in regular attendance at 
the stand at specified times each day to give information as 
to the actual running cost of cars of various sizes for pro- 
fessional use, or any other particulars connected with motor- 
ing which may be required by doctors. 


ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD OF 
SCOTLAND FOR 1910. 


THE sixteenth annual report of the Scottish Local Govern- 
ment Board has just been issued by H.M. Stationery Office 
in Edinburgh. in addition to the usual details of Poor-law 
administration the report gives an interesting account of the 
Board’s procedure under the Public Health (Scotland) Act of 
1897, as well as particulars of various other matters relating 
to the public health in which the Board's advice or statutory 
sanction has been requested by the local authorities. 

Housing of the Working Classes. 

Commendable activity appears to have been shown 
throughout Scotland in providing for the better housing 
of the working classes, and the Board expresses the 
hope that the Housing and Town Planning Act of 
1909 will produce a far-reaching ¢ffect in improving the 
conditions in which the poorer classes live, having 
regard not only to the demolition of areas at present un- 
healthy but also to the future development on right lines of 
industrial centres in town as well as in rural districts. With 
this object in view the Board has made an experiment 
during the past year which promises to be useful to the local 
authorities. It has compiled and distributed an official 


the leading provisions of the Acts of 1890 and 1909. This 
edition forms practically a consolidation of the Scottish 
law relating to the housing of the working classes, and it 
will doubtless simplify and encourage procedure thereunder 
in the widely scattered districts North of the Tweed. 
Already the important borough of Stirling has initiated an 
improvement scheme for the purpose of clearing out the 
dilapidated houses in the most congested areas of that town, 
and of forming an open space for the recreation of the in- 
habitants. The erection of baths, washhouses, latrines, 
and other sanitary appliances is also contemplated on a 
portion of the land thus cleared of unhealthy dwellings. 
Precautions against Cholera and Plague. 

During the year under notice the Board received the usual 
official telegrams and dispatches from foreign countries 
respecting the local prevalence of Asiatic cholera, and 
the information thus acquired was distributed to the 
medical officers of the chief ports at home. As a 
recrudescence of the Russian epidemic took place in 
the Baltic region, and threatened to assume serious 
proportions, the Scottish Board issued a circular to the 
local authorities urging the necessity for vigilance and 
readiness in case of the arrival of infected vessels from 
Russian ports. Although no case of plague in man was 
notified in Scotland during the year, the Board deemed it 
expedient to strengthen the plague regulations already in 
force. They accordingly issued an order prescribing measures 
for the extermination of rats as well as for the bacteriological 
examination of material from suspected cases of plague, 
whether derived from the living person or from the dead 
body, or from rats believed to have died from plague. With 
the object of minimising the delay caused to shipping at one 
of the chief ports by the medical examination of passengers, 
the Board issued instructions that all vessels deemed to be 
infected with cholera, yellow fever, or plague should moor at 
a distance of not Jess than a mile from the pier-head of the 
port, and that all other vessels should be allowed to enter the 
dock for medical inspection. 

Preventive Measwres against Pulmonary Tuberculosis. 
At the close of the year not fewer than 82 local autho- 
rities, representing more than half of the population of 
Scotland, had adopted compulsory notification of pulmonary 
tuberculosis (phthisis). The number of authorities that have 
extended the Infectious Diseases Notification Act, 1889, so 
as to include this disease continues to increase. In the course 
of the year 41 local authorities thus extended the Act or con- 
tinued for a further period a previous extension. The Board 
still continues to urge local authorities to use every endeavour 
to prevent the spread of the disease. Thus, in the year 1910 
it approved the site of a new hospital and the extension of 
another for the treatment of tuberculosis. But when applied 
to by one of the parish councils to permit the sanitary 
authority to utilise beds in the Poor-house for the treatment 
of phthisical cases, the Board wisely pointed out that such an 
arrangement could not be regarded as a proper or sufficient 
discharge of the local authorities’ duty to non-paupers 
suffering from pulmonary tuberculosis. 


Typhoid Carriers and the Milk-supply. 

An important instance is reported in which the Board’s 
direction was requested in the case of the discontinuance of 
a milk-supply from a dairy owing to the circumstance that 
the person in charge was a typhoid carrier. The Board 
decided that in such a case the local authority is empowered 
by law to prohibit the supply of milk from the dairy and to 
compensate the dairyman for loss entailed by such pro- 
hibition. 

Gratuitous Provision of Diphtheria Antitozxin. 

In order to encourage the prompt employment of antitoxin 
in the case of persons syffering from diphtheria, the Board 
issued a circular intimating its readiness to authorise the 
adoption of this course in suitable cases through the medium 
of the medical officer of health. The Board emphasises the 
importance of promptitude in the administration of anti- 
toxin, even before the patient’s removal to hospital; and 
it properly adds that such administration may go far 
towards averting a fatal issue in the event of removal being 
unavoidably delayed. At the same time, the sanitary 
authorities are reminded that the free provisior of antitoxin 
must not in any event be regarded as a subsiitution for 


edition of the Housing Acts at present in force, summarising 
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THE NATIONAL INSURANCE BILL. 


WE give below, as in previous issues, a brief summary of 
“the action taken in various districts, and of some of the 
expressions of opinion on the Bill which have reached us. 
The extent of the opposition of the British Medical Asso- 
-¢iation to the Bill continues to grow. Further communica- 
tions with reference to the Bill will be found in the reports 
-of our special correspondents, and among the letters from 
‘readers, in which connexion we call special attention to 
an article by Gur Special Commissioner upon the situation at 
“Southampton. The Royal Faculty of Physicians and Surgeons 
-of Glasgow have made a strong and critical representation to 
athe Chancellor upon the Bill. 


London: The Action of the Society of Apothecaries of London. 

The Acts of Parliament Committee of the Society of 

-Apothecaries has carefully considered the provisions of the 
Bill, firstly, from the point of view of its effect upon the 
medical profession generally, and, secondly, upon the society 
and its Licentiates and dispensers. Without going into 
detailed criticism of the measure, the committee feels it its 
-duty to call serious attention to the fact that in whatever 
shape or form the Bill is ultimately passed it must pro- 
foundly, and it is feared prejudicially, affect the future of 
the medical profession in this country. At the same time, 
the Bill having passed its second reading, the committee feels 
that it would serve no useful purpose to discuss its merits, 
and that it is expedient rather to saggest such amendments 
-and additions to the Bill as will be best calculated to afford 
-at any rate some measure of protection to those interests 
which the society, as one of the medical licensing bodies of 
the metropolis, is undoubtedly called upon to protect. 

The committee, therefore, desires to make the following 
recommendations 

1, That (a) the Insurance Commission, (6) the Advisory Committee, 
-(¢c) every Local Health Committee should include members who are 
-duly qualified medical practitioners. 

2. That ‘‘ medical benefit” should be administered by the Local Health 
Committees, and not by ‘* approved societies.” 

3. That in respect of the administration of ‘‘ medical benefit” the 
‘arrangements with duly qualified medical practitioners” made by the 
Local Health Committees should be such as to admit of free choice of 
‘the medical practitioner on the part of the insured person. 

4. Thatin respect of the provision to be made for “ the supply of proper 
-and sufficient drugs and medicines” under Clause 14 (2) the supply of 
proper surgical dressings and appliances should be included; and 

further, that steps should be taken to ensure that the drugs and medi 
eines are of the standard required by the British Pharmacopceia, and 
that the dispensing of prescriptions is carried out by persons legally 
qualified to dispense. 

5. That “* medical benefit” should include provision for consultations 
and for operations when these are necessary. 

6. That in the case of an insured woman, it should be made clear 
‘that “ sickness benefit” accrues in addition to *‘ maternity benefit” ; and 
further, that in cases attended by a midwife the Local Health Com- 
mittee is empowered to pay for the attendance of a medical practi- 
stioner, should such attendance be called for by the midwife in 
accordance with the rules governing her practice. 

7. That the class of persons compulsorily insured be limited to those 
who are in receipt of salaries or wages notexceeding £2 per week. 

8. That the provisions enabling persons not employed to become 
Snsured persons under the Act be entirely eliminated. 

9. That the scale of remuneration for medical practitioners suggested 
‘by the Chancellor of the Exchequer is entirely inadequate. 

10. That the Act be so amended as to ensure that persons who under 
‘the existing rules of the Friendly Societies would not under the 
circumstances defined by such rules be entitled to the benefits granted 
by such societies, be under similar circumstances rendered incapable of 
aweceiving the medical benefits conferred by the Act. 

11. That Section 14 (2) of the Act be so amended as to enable medical 
practitioners if they so desire to supply drugs and medicines without 
any restriction, provided that the total cost is not thereby increased. 


The society is particularly interested in the subject matter 
of the last recommendation, as the right of dispensing as well 
as of prescribing his own medicines has always been the 
inalienable right of the holder of the medical diploma 
granted by the society. Probably a very considerable 
number of Licentiates of the society will be among those 
employed to give medical attendance under the Act, and it 
is submitted that it is a great injustice that these and other 
medical practitioners who have been in the babit of making 
ap their own medicines should be deprived of this privilege, 
-@3 in effect they must be should this section of the Bill pass 
into daw as it stands. In addition, the separation of 
the dispensing from the prescribing must necessarily 
hhave the effect of throwing out of employment a large 
mumber of persons who act as dispensers to medical 
amen in private practice, very many, if not most, of 
whom hold the statutory certificate in dispensing granted by 


the society under the Apothecaries Act, 1815. It is sub- 
mitted that no good reason can be shown or exists for the 
compulsory separation of the medical treatment from the 
dispensing of the medicines, which has been, and continues 
to be, the custom of general practitioners, such as will be 
chiefly employed under the Act, and that, on the other hand, 
the enforcement of the clause in its present form will create 
grave dissatisfaction in the medical profession and, as has 
been shown, great hardship to persons who have been 
hitherto employed as dispensers. 


Rdinburgh : The Action of the Royal College of Surgeons. 


The Royal College of Surgeons of Edinburgh has addressed 
the following letter, dated June 15th, to the Chancellor of 
the Exchequer :— 


With reference to the National Insurance Bill, we addressed a letter to 
you on May 16th containing the following resoluti i ly 
carried at a meeting of the Royal College of Surgeons of Edinburgh :— 
“That while sympathising with the ovjects of the National Insurance 
Bill now before Parliament this College most earnestly prays His 
Majesty’s Government to allow ample time for the thorough considera- 
tion of the details of this complicated and far-reaching measure, and in 
view of the important part which the medical profession must play in 
making any such Bill a success, and. of the very serious consequences 
which may result to the whole profession, this College desires respect- 
fully to express its strong feeling that this Bill ought not to be pressed 
furward in the pene session in order that the public, and very 
specially the medical profession, may have time to thoroughly consider 
the provisions contained in it, and it thought necessary to make suitable 
representations to Parliament.” 

e have been requested once more to urge upon the Government 
through you the reasonable request contained in this resolution. Since 
the original was sent to,you it has become increasingly evident: (1) 
That the medical profession are unanimous in considering that certain 
parts of the Bill require careful reconsideration and extensive amend- 
ment; (2) that those conzerned in drafting the Bill, and many of its 
supporters in Parliament, appea- to be under serious misconception as 
to the effects whieh it will produce on medical practice and medical 
education. 

The profession bas always been willing to generously help the really 
necessitous members of the community, but it is solid in its determina- 
tion to resist the conditions which would arise on the passing of this 
Bill. If this measure be rushed through Parliament with all its 
imperfections, it will, we fear, produce a deadlock which will be greatly 
to the disadvantage of the general public. We therefore again plead 
for consideration of the above resolution. 


Dublin: The Views of the Apothecaries’ Hall. 

At a special meeting of the Council of Apothecaries’ Hall 
of Ireland resolutions were adopted approviag of the general 
principles of the Iosurance Bill with modifications in its 
medical provisions. 

The Bill and the London Hospitals, 
At a meeting of the Central Hospital Council for London, 


held at St. Thomas's Hospital, under the chairmanship of 
Mr. A. William West, the following resolution was passed :— 


That the Central Hospital Council for London, having regard to the 
effect which the National Insurance Bill must have upon the work of 
the voluntary hospitals all over the country, desire to impress upon 


His Majesty's Government the i time being 


allowed for the consideration of the Bill in-all its aspects by those who 
are now, and have been in the past, responsible for the medical relief of 
a large section of the people. 

Mr. West, in an explanatory letter to the press, complains 
that, ina Bill which must so greatly affect the position of 
the voluntary hospitals, those who for so long have been 
responsible for the medical relief of a large section of the 
community, and in a large measure for the medical teaching 
in the medical schools, should not have been consulted. 


Tonbridge and Tunbridge Wells. 

A meeting of all the local ,ractitioners will be held in 
the Town-hall, Tunbridge Wells, on Tuesday evening, 
Jane 27th, under the chairmanship of Colonel E. 8. St. B. 
Sladen, M.D., to consider the medical aspects of the 
Bill, and to take such action as may be deemed advisable. 
A deputation will be appointed to interview the Member 
for the Division. Resolutions will be proposed asking 
the Government to delay dealing with the proposed medical 
benefits until satisfactory terms have been arranged with 
the medical profession ; endorsing the policy of the British 
Medical Association with reference to the National Insurance 
Bill as set forth in the memorandum recently issued to the 
profession; and promising to decline to serve under the 
Bill unless the reasonable demands of the medical profession 
are embodied in that measure. A further resolution will be 
proposed :— 

That this meeting of registered medical practitioners in the Tonbridge 
Parliamentary Division wishes to reeord its sti approval of the 


principle of payment for work done and pledges itself to strive locally 
to attain that object. 
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Bri, hton. 

At a meeting of medical men of Brighton and Hove 
on June 15th a resolution was carried endorsing the 
position of the British Medical Association, and pledging 
every member of the profession not to take any office 
created under the scheme in the event of the demands 
not being acceded to. A defence fund was raised and promises 
of between £700 and £800 were announced. 


North and East London. 


A meeting of medical men, representing the City, Bethnal 
Green, Finsbury, Hackney, Shoreditch, Stoke Newington, 


and other distiicts, was held on June 16th at the Hackney 
town-hall /to consider the National Insurance Bill, under 
The following 


the chaifmanship of Dr. Gerald Johnston. 
resolution was carried :— 

That this meeting of medical men practising in this division, having 
heard the proposals of the representative body of the British Medical 
Association, cordially supports them ; and, furthermore, in the event 
of the Government not incorporating these main princip!es in their 
Bill, pledge themselves not to take any office ereated under the Act. 

Birmingham. 

On June 14th representatives of 26 hospitals met to discuss 
the effect of the Bill upon hospital finance. A resolution 
was carried unanimously urging an amendment of the pro- 
visions of the Bill, which it is felt will in its present form 
gravely affect hospital incomes. At a meeting of members of 
the local branches of the British Medical Association held at 
Birmingham on June 15th a resolution was carried to the 
effect that the Government should be asked to delay dealing 
with the proposed medical benefits until satisfactory terms 
had been arranged with the medical profession. Another 
resolution was agreed to supporting the policy of the British 
Medical Association, 

Preston. 


The following resolution was passed unanimously by the 
members of the Preston division of the British Medical 
Association and the Preston Medico-Ethical Society at a 
joint meeting held on June 16th :— 


That the members of the above societies that the Chancellor 
of the Exchequer has made no attempt to meet the legitimate objec- 
tions of the profession to the proposed Insurance Bill, and pledge 
themselves to refuse to accept service under the Act unless such 
objectic ns are met. 


Mr. LLoyp GEORGE'S REPLY TO THE GENERAL MEDICAL 
CouNCIL. 

In our issue of June 3rd we published the report of the 
National Insurance Bill Committee of the General Medical 
Counci), which was adopted by the Council and sent imme- 
diately to the Chancellor for his consideration.' The follow- 
ing reply has now been received by Sir Donald MacAlister, 
the President of the General Medical Council :— 


‘DEAR Sir DONALD MACALISTER,—I am sending you, as I 
promised, a considered reply to the various points and recom- 
mendations made in the report of the National Insurance 
Bill Committee which you left with me. 


1. (a) The constitution of the Insurance Commission will, of course, 
bea matter of great importance, but I may say that it is my present 
intention that a doctor should have a seat upon it. (b) I have always 
intended to put doctors upon the Advisory Committee. (c) The Bill 

rovides that doctors should be members of the Local Health 


cmmittees, 

The Local Health Committees. 

2. The Bill contains provisions for the transfer of medical attendance 
to the Loval Health Committees. You will find these provisions in 
Clause 14 (3), (4), and (5), and you will see that it is to the advantage of 
societies to make arrang ts for the t fer of medical atvendance 
under the clause, for in the case of a transfer being effected any 
excess in the cost of providing medical attendance may be paid 
by the Treasury and the county or borough council, if sanctioned 
by them as reasonable and proper. At this very early stage of the dis- 
cussion as to the medical arrangements under the Bill, and having 
regard to the existence of a great number of vested interests in eon- 
tract practice, I do not think that it is for the moment possible to 
propose that societies should be compelled to hand over medical attend- 
ance to Local Health Committees, but itis for the medical profession and 
the societies to come to some agreement which will make this imme- 
diately possible. I entirely agree with the report of your committee in 
considering it desirable. The transfer of the maternity benefit to the 
same committees is a matter which I must consider carefully, and I am 
bound to ascertain how such a transfer would be regarded by the 
societies who represent members paying contributions under the Bill 
and entitled to the benefit. 


Free Choice of a Doctor. 
3. It will be possible under the Bill for Lecal Health Committees to 
make arangements such as to admit of the ‘free choice of a doctor” 


1 See Tux Lancpwr, June 3rd, 1911, p. 1540, 


by the person insured. There must, however, be some limit on this» 
freedom of choice, as the insured person cannot be allowed to change 
his doctor every month or every three mcnths. Moreover, there must- 
be some method of securing a png of doctors which would prevent 
work being done by bers of the profession who had shown them- 
selves unfit for the performance of what would b very ible- 
public duty. 

4. It is not quite clear what is meant by this recommendation. The 
conditions in Clause 15 for sanatorium treatment make the approval of 
the Local Government Board necessary for the sanatoria, to which the 
payments for treatment are made from the Insurance Fund. It is eon- 
templated that this provision will carry with it a certain amount of 
inspection and control. I am nut sure if your committee fully realised 
this, and I confess that I should have hesitated to propose that public 
inspection and control should be extended to the voluntary hospitals 
which receive money frem the approved societies, 

5. I agree that it will be necessary to include in the Bill the pro- 
vision that prescriptions should be carried out by duly qualifieé 
persons, but it would be difficult to prescribe: by statute the amount of 
surgical dressings and appliances which should be supplied wnder a 
Government scheme, and this question is pre-eminently one which 
should be left to regulations to be framed by the Insurance Com- 
missioners. In framing regulations the Insuranee Commissioners will 
have the help of the Advisory Committee and the doctors who are 


represented upon it. 
The Question of Operations. 

6. It is not proposed to make provisions in the Bill for institutional 
treatment and operations, but it is the intention of the Bill to supply 
as good service in the way of domiciliary treatment as may be found to 
be financially possible under the National Insurance. 

7. Sickness benefit cannot be given to an insured woman as well as 
maternity benefit. You will find that this is precluded by Clause 8, 
subsection (6) of the Bill. Sickness benefit in times of eonfinement is 
not covered by an ordinary sick insurance, and the cost of providing it 
in these cases is an additional cost. If further money is to be paid in 
these cases it can only be done at the price of diminishing other benefits. 
The Bill leaves the distribution of the 30s. to regulations whieh wil? be 
drawn up after consulting the Advisory Committee appointed by the 
Bill, and [ shall be very glad to consider the suggestions which you have 
made when the regulations come to be framed. 

8. I shall consider the suggestion which you make that 
contributors in Ireland should not be limited in their choice of mediead 
practitioners, 


Yours very truly, 
D. LLoyp GEORGE. 


THE SERVICES. 


ARMY MEDICAL SERVICE. 


Colonel Fitzroy B. Maclean is placed on retiréd pay (dated? 
June 13th, 1911). 


ARMY MEDICAL CoRPs, 


The undermentioned Captains to be Majors (dated June 4th, 
1911): Henry C. R. Hime, Charles C. Cumming, and Charles. 
R. Evans. 

Colonel H. H. Johnston, C.B., fron Chatham, has taken 
up duty as Principal Medical Officer at Gibraltar. Lieu- 
tenant-Colonel S. Hickson has been selected for the higher 
rate of pay under Article 317 of the Royal Warrant. Lieu- 
tenant-Colonel C. E. Faunce, on arrival home from Gibraltar, 
has been posted to the Eastern Command. Lieutenant- 
Colonel E. C. Philson has been granted three monihs’ 
general leave of absence in India. Lieutenant-Colonel 
H. A. Haines has taken up duty as Officer in charge of the 
Military Hospital at Chatham. Lieutenant-Colonel 8. R. Wills 
has arrived home on leave from Agra, United Provinces, Lieu- 
tenant-Colonel H. E. Cree has been transferred from Jhansi to 
the Third (Lahore) Division and appointed to command the 
Military Hospital at Subathu, Ambala District. Major 
G. St. C. Thom has arrived home on leave from India. 
Major E. P. Sewell and Major G. 8. Crawford, from the: 
Irish Command, have been appointed for duty in the London. 
District in connexion with the Coronation. Musjor R. J. 
Blackham, specialist sanitary officer of the Third (Lahore)» 
Division, has been granted four months and 15 days’ general- 
leave. Major M. P. C. Holt, D:8.0., specialist in 
advanced operative surgery, Sirhind Brigade, has been 
transferred from Ambala Oantonment to Kasauli. Major 
T. ©. Lauder, from Fethard, has been appointed for 
duty at Kinsale. Major ©. T. Samman, who is serving 
in India, has been appointed Specialist in Mental Science 
to the Southern Army. Major J. G. Gill has arrived 
home on leave of absence from India. Major G& A. 
Stone, commanding the military hospital at Bellary, on 
arrival home has been appointed for duty in the Southern 
Command. Captain O. J. Cop; inger, on exchange frem the 
1.M.8. with Captain W. 8. Mealor, has been ordered to join 
the Irish Command, and on arrival will be posted te the 


Cork District for duty. Oaptain ©. B, Hardinge, at present 
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serving in India, has been granted eight months’ leave of 
absence home. Oaptain E G. Anthonisz, from Bangalore, 
has been posted to the Station Hospital at Cannanore. 
Captain E. M. Middleton, from Rawal Pindi Cantonment, 
bas joined for duty at Amritsar. Oaptain G. F. Dawson 
has been transferred from Meerut to the Station Hospital 
at Delhi. Oaptain E. J. H. Luxmoore, from Dover, 
has been appointed to the Military Hospital at Canterbury. 
Oaptains J. E. Hoar, 0. W. O’Brien, and E. L. Moss have 
arrived home, tour expired, frem India. Oaptain H. W. 
Long has been posted to the London District pending return 
to the West Coast of Africa. Captains N. Low, J. E. Hoar, 
C. W. O’Brien, and E. L. Moss have been posted to the Irish 
Command. Lieutenant E. M. Parsons-Smith has taken up 
duty with the Egyptian army. Lieutenant F. M. Hewson 
has been transferred from Quetta to the Station Hospital at 
Karachi. Lieutenant 8. 8. Dykes, from Glencorse, has taken 
up duty at Glasgow. Lieutenant O. W. McSheehy has been 
posted to Worcester. Lieutenant J. J. H. Beckton, from 
Canterbury, has arrived in India for a tour of duty. 
INDIAN MEDICAL SERVICE. 

Colonel R. W. 8. Lyons, principal medical officer of the 
Kohat Brigade, has been selected by the Government of India 
to officiate as Surgeon-General with the Government of 
Bombay and an additional Member of the Legislative Council 
of Bombay Presidency. Lieutenant-Colonel L. F. Childe has 
been appointed to officiate as Principal of the Grant Medical 
College, Bombay, during the absence on deputation of 
Lieutenant-Oolonel O. H. L. Meyer. Lieutenant W. E. 
Jennings has been granted combined leave of absence 
home from India for eight months. Lieutenant-Colonel 
‘W. H. B. Robinson, Bengal Presidency, has been ap- 
pointed a First-class Agency Surgeon and posted as Residency 
Surgeon and Chief Medical Officer to Rajputana State. 
Lieutenant-Colonel C. T. Hudson, Bengal Presidency, has 
arrived home on two years’ leave of absence from India. 
Major E. 8. Peck, civil surgeon at Jullundur, has been 
granted combined leave of absence for four and a half 
months. The Foreign Department of the Government of 
India has appointed Major C. H. Watson to be Agency 
Surgeon at Alwar. Major E. D. W. Greig, Bengal Presi- 
dency, assistant director of the Central Research Institute 
at Kasauli, has arrived home on leave of absence from 
India. Captain 8. H. Lee Abbott has vacated charge as 
superintendent of the district jail at Ferozopore. Captain A. 
Cameron, district plague medical officer at Gurdaspur, has 
been transferred for duty under the Sanitary Department of 
the United Provinces to Delhi. Captain A. E. J. Lister, sur- 
geon to His Excellency the Commander-in-Chief of India, has 
arrived home on eight months’ leave of absence. Captain 
R. B. 8. Sewell has been confirmed in his appointment as 
Surgeon-Naturalist to the Marine Survey by the Government 
of India. Captain O. F. Marr, medical officer attached to 
the 90th Punjabis, has been selected to officiate as Medical 
Storekeeper, Bombay Presidency, during the absence on eight 
months’ leave of Major F. E. Swinton. Oaptain C. A. 
Sprawson, Bengal Presidency, has received one month’s 
extension of leave of absence on medical certificate, by the 
Secretary of State for India. The services of Captain J. 
Kirkwood have been placed temporarily at the disposal of 
the Government of Madras. Oaptain H. M. Brown has been 
selected for employment with the Sanitary Department of 
the Bengal Presidency. Lieutenant F. F. 8. Smith has been 
appointed Specialist in Ophthalmology to the Second (Rawal 
Pindi) Division of the Northern Army. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

2nd Highland Field Ambulance, Royal Army Medical 
an Charles Cameron to be Lieutenant (dated April 1st, 
1911). 

1st West Lancashire Field Ambulance, Royal Army 
Medical Corps: Lieutenant Creighton H. Lindsay to be 
Captain (dated May 25th, 1911). 

3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps: John James Buchan to be Lieutenant (dated 
May 1st, 1911). 

2nd North Midland Field Ambulance, Royal Army 
Medical Corps: William Isaac Cumberlidge to be Lieutenant 
(dated May 13th, 1911). {Lieutenant Roger K. Hamilton 
resigns his commission (dated June 14th, 1911). 


Corps: Major Henry B. Angus to be Lieutenant-Oolone] 
(dated Jan. 11th, 1911). Oaptain Joseph W. Leech to be 
Major (dated Jan. 11th, 1911). 

Attached to Units other than Medical Units.—The under. 
mentioned officers resign their commissions (dated June 14th, 
1911): Oaptain Robert W. Meikle and Captain John 
Cameron. 

For Attachment to Units other than Medical Units.— 
Gerald Rassell Rickett (late Lieutenant, 3rd Middlesex 
Royal Garrison Artillery (Volunteers)), to be Lieutenant 
(dated May Ist, 1911). Daniel Ross Kilpatrick to be Lieu- 
tenant (dated May 5th, 1911). Lieutenant George Morley 
Arundel Thomas, from the 2nd Welsh Field Ambulance, 
Royal Army Medical Oorps, to be Lieutenant (dated 
June 14th, 1911). 


THE GRANT MEDICAL COLLEGE AND THE INDIAN 
MEDICAL SERVICE. 

A memorandum recently issued by the Bombay Govern- 
ment contains criticisms passed on the colleges affiliated to 
the Bombay University by the committee of the syndicate 
appointed to inspect them. The committee in dealing with 
the Grant Medical College raised the question of the con- 
ditions of appointment of the principal and professors. It 
once more objects to a system which makes it possible that a 
successful principal should be suddenly diverted from the 
teaching branch of his profession to some other sphere of 
service, and it puts the blame on the system of confining all 
the higher appointments to members of the Indian Medical 
Service. The Government has replied that, in view of the 
qualifications which are demanded by such posts, it considers 
that they are most likely to be found amongst officers of the 
Indian Medical Service. 


THE PARKHURST MILITARY HOSPITAL. 
Colonel J. F. Donegan, R.A.M.C., has resumed duty at 


Parkhurst Military Hospital, the order issued for his removal 


to Cosham pending the inquiry into the administration of the 
hospital having been cancelled. 


Correspondence, 


** Audi alteram partem.” 


THE NATIONAL INSURANCE BILL. 
Jo the Editor of THE LANCET. 


Srr,—I quite agree with Sir A. Pearce Gould’s dictum that 
contract practice is unnecessary, but not with his statement 
that it is either unjast or absurd. If the payments per capita 
are adequate and the conditions fair it need not be unjust or 
unfair, and I see no reason why the practitioner should not 
become the insurer should he be willing to do so. It will not 
be obligatory on any medical man to accept the terms offered, 
hence Health Committees must offer fair terms or no one will 
come forward to do the work. It is plain from the 
Chancellor’s speeches that he desires to avoid any possibility 
of underpayment. In my opinion any proposal for a 
wage limit must necessarily fail, for, as Sir Alfred Pearce 
Gould says, ‘‘it will land us in grave difficulties and 
inconsistencies”; the only scheme that will meet this 
difficulty, as far as I have yet seen, is the one outlined by me 
in your issue of June 10th, giving any insurer the right to the 
return of his capitation fee if unable to arrange for the 
services of a medical attendant. There need be no fear but 
that the poor would always be able to do this, and those who 
might fail in doing so would be those who can, and do now, 
pay for ordinary medical attendance. 

There are a few points I should like to draw attention to : 
(1) There are many men who gladly welcome the proposed 
rates of payment; (2) your advertisement columns do not 
show that practices have become unsaleable ; (3) should the 
Bill become law, introductions to patients would still be as 
valuable as hitherto; (4) medical men will still have to 
provide drugs and dressings for their private patients, s0 
their drug bills will not diminish greatly. 

I am, Sir, yours faithfully, 


J. P. WaLkKer, M.D. Durh., D.P.H., 


ist Northern General Hospital, Royal Army Medical 


Assistant County Medical Officer for 
Winchester, June 17th, 1911. Hampshire | 
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To the Hditor of LANCET. 


S1r,—It is refreshing to read the letter of Sir A. Pearce 
Gould in your issue of yesterday on the above Bil]. In my 
own limited circle I have tried to impress upon my friends 
that the profession as a whole are taking up a totally 
untenable ground in insisting on an income-limit for those 
who come under the operation of the Bill, and I 
in this with the Chancellor that a wage-limit is wholly 
impracticable, however desirable in theory. I have 
long come to the conclusion that payment, however 
small, for services rendered is the only way by which the 
admitted evils of the club system can be avoided. If the 
Bill becomes an Act those evils, instead of being restricted 
as at present to a limited number of people, will be extended 
so as to embrace the mass of the population. What has 
hitherto been regarded as an unavoidable excrescence will by 
degrees come to occupy most of the ground, with the result 
that a large number of practitioners will be reduced to 
the position of being merely club doctors. I agree it 
is absolutely necessary for the profession in dealing with 
the Government to present a united front, but we must 
choose ground that no one can cavil at, and proceed 
to defend the position on right and just lines, instead of 
frittering away our strength and energy in futile dis- 
cussions as to an income limit and other minor points. It 
has always appeared to me that the principles of the National 
Deposit Friendly Society are those which ought to guide the 
profession in this matter, as those principles in practice do 
away with most of the evils of the contract system. In any 
case, I am of opinion if this Bill passes into law it will 
create such a confusion that in 12 months it will have to 
be amended in the sense I have suggested. The profession 
have their fate in their own hands, and if they do not 
triumph it will be their own fault. 

Iam, Sir, yours faithfully, 


Bangor, June 18th, 1911. RIcHD. WILLIAMS. 


To the Editor of TH LANCET. 


Srr,—I certainly consider that our profession is placed in 
a position whereby we could obtain any terms we desire, 
that is, provided our medical brethren were mostly of one 
opinion ; but surely the British Medical Association does not 
expect that our members will unite in accepting such terms 
as the representatives have placed before us for approval 
and support! Take, for example, the ‘‘ wage limit,” which 
personally I consider the most important factor in the whole 
scheme as regards our own particular interests ; and no doubt 
we may hope to be excused for once in committing the very 
selfish action of endeavouring to protect ourselves. The 
income limit of £2 per week is far too high, not alone in the 
case of Ireland, but for England, Scotland, and Wales. I 
feel confident that all thinking practitioners must agree on 
this vital point. 

At the meetings which were held in the Royal College 
of Surgeons, and also that held in the Royal College of Phy- 
sicians in Ireland—the latter, by the way, being repre- 
sentative of the Leinster branch of the British Medical 
Association—the opinions of members regarding the Bill were 
with only one exception unanimous in condemning the 
medical part of the scheme. This one exception, I may 
mention, thought that a wage limit of £160 per annum was 
not at all too high! I would ask the practitioners in all parts 
of the British Isles how many of their patients at the present 
time are in receipt of this annual income? It seems absurd 
to imagine a higher wage limit all round than the one at 
present adopted by even many of the Friendly Societies— 
namely, 30s. per week. 

As an Irish professional man [I take objection to any 
society, or member, who endeavours to overthrow the honour 
and status of our profession by introducing any form of 
contract practice into Ireland, except perhaps for the very 
poor, and even then it must be clearly understood that our 
services are granted in part asacharity. We are sincerely 
in sympathy with those members of our profession who are 
opposed to contract practice in any form other than as 
mentioned above, and we are ready in any way to offer our 
support ; but no doubt such a scheme as Mr. Lloyd George 
proposes would have been unheard of, and aiso impossible to 
work, had it not been for the fact that certain members of 
our profession were, owing no doubt to unavoidable circum- 
stances at the time, compelled to accept some ‘‘ club work.” 


We know this practice was not universal by any means. 

The British Medical Association was always opposed 

to this class of work; not alone that, but in many 

cases, through the influence of its members, many doctors 
who accepted such work were condemned as being 
unworthy of our profession; and I have known many 

who were absolutely ignored by the profession in their 
districts for so doing. How is it possible, or logical, for the 
Association to urge us into accepting that which it con- 
demned so recently? Why does it appear necessary to warn 
us against ‘‘ anything like panic” ? 

With these questions unanswered, would it be reasonable 
for us to demonstrate our loyalty to any association that 
deems it advisable to accept, as an official body, that very 
class of ‘practice which is known to be degrading and 
extremely detrimental to our profession, especially as the 

Association prominently draws our attemtion to their beliefthat 
‘*the medical profession has an overwhelmingly strong case 
and can win if it be united.” What I would suggest is this : that 
instead of our brethren in England expecting us, as a smaller 
body than themselves, to adhere to their decisions, to care- 
fully consider the position we have always taken, as regards 
contract practice, and also in respect to private practice. 
They may see for themselves—that is, provided they are not 
prejudiced—that we in Ireland have managed under many 
difficulties to uphold the honour and status of our profession, 
and we have attained a position in the hearts of our people 
which we certainly could not have expected to gain had we 
been disposed to follow the example of the profession in 
England and look upon friendly societies and other forms of 
club practice with the same equanimity. Let us be united in 
opposing any scheme which tends to lower our standard, 
and which we all consider an injustice to our profession. 
We should oppose such an inadequate Bill, even though we 
are forced to adopt extreme measures, such as the immediate 
formation of a medical union based on the lines of a trades 
union and possessing similar power. 

Iu conclusion, I emphasise the belief that our professional 
dignity would suffer far less by establishing such a union 
than if we permit ourselves to be forced or deluded in 
accepting the Chancellor’s proposals. 

I an, Sir, yours faithfully, 
June 11th, 1911. Percy E. HARRISON. 


*,* The details of contract practice have been condemned 
in many cases and unsparingly by the British Medical 
Jowrnal and ourselves, but the existence of such practice has 
not been reprobated.—Ep. L. 


To the Editor of THE LANCET. 


Srr,—The British Medical Association bas earned the 
gratitude of the whole profession ; and those of us who, for 
one reason or another, prefer to remain outside the Associa- 
tion welcome its lead and will back it up in the stand it is 
at present taking. Yet in the position it is taking up it 
makes one very grave mistake, a mistake which should be 
remedied at the earliest possible moment. It is most unwise 
to lay down a £2 limit for medical benefits. This is not 
merely falling into the tactical error of stating your 
ultimatum before negotiations begin-an error which the 
Association has most wisely and carefully avoided on every 
other point. It is a far deeper mistake than this. It shows 
that even those who are now leading the profession have been 
so blinded by the huge evils of contract practice in the past 
that they can only look on it as an accursed thing. 

In this the public will not support them; the public 
believes in contract practice, and the public is right. And 
no profession can ultimately win against the deliberately 
adopted opinion of the community. What is contract 
practice? Simply and solely insurance applied to the 
expenses of the illness as well as to the loss of income during 
the illness. Why is contract medical attendance desirable 
and good if contract grocery or contract theatre-going is 
not? Because the sphere of insurance is where persons with 
limited means are exposed to risks beyond their control 
which cannot be calculated beforehand (save by averaging 
out large numbers)—such risks as death, fires, sickness, 
accident. Theatre-going is under the person’s own control : 
grocery is so to a considerable extent, and has at least no 
large unforeseeable contingencies. 


Now, any medical man who really faces the question 
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must admit that for persons with an income between £2 and 
<3 a week the contingencies of the doctor’s bill are very 
“serious ones. The proof of this is that, though this class 
qpays promptly and cheerfully for short illnesses, yet a 
modest account fer a prolonged illness often has to remain 
‘unpaid for long periods or altogether. Insurance against 
this contingency is an eminently reasonable and beneficial 

i, one which rightly has the instinctive support of the 
public, and which the medical profession cannot in the long 
run successfully oppose. Tell this to the average medical 
man, and he will say jast what an intelligent and inflaential 
practitioner said to me a day or twe ago: *‘ Yes, of course 
‘the working man is to have all that risk taken off his 
-shoulders, and the poor devil of a doctor is expected to take 
“it.” To his surprise I said, ‘‘ Quite right ; the doctor is to 
‘take the risk. But do you say, ‘The poor devil of an 
‘insurance company has to take the risk of death’?2” ‘No, 
-ef course not,” said he at once; ‘‘they take care the 
ypremiums are sufficient.” 

There os the whole point. The Association must not oppose 
the principle of insurance being applied above the £2 limit ; 
it must say simply, Unless the premiums are adequate the 
profession will not be a party to the insurance. Now, 
adequate premiums are—what? In life insurance, not what 
‘the person who pays premiums thinks is about right, nor what 
‘the company guesses at, but what the risk actually costs by 
earefu] computation. In our case, not what the Government 
thinks is about right, nor what we doctors guess at, but what 
we can show that the workdone actually costs at present plus 
a little more for the fact that under the new conditions more 
work will have to be done. Every one of us could easily select 
those of our patients whose incomes lie between £2 and £3 
rper week and find exactly what we have received (not earned, 
‘but actually received) from them during the past five years. I 
doubt if a greater service could be done at the present time 
than to commission a young chartered accountant to certify 
such figures in the practices of all who are willing to give 
them. We could tell the Government that at the present 
fiime we are actually receiving, say, 15s., or say, 25s., per 
‘head per annum on an average from these patienis, 
-and that something a little higher than that would be 
‘the only fair contract price. But the British Medical 
Association will ruin the case of the profession if it 
deliberately continues to oppose the application of the in- 
surance principle to a class to whom it is so eminently suit- 
able as those with incomes between £100 and £160 a year. 
‘Et will fail, because this course brings its own (supposed, but 
mistaken) interests into opposition with the true welfare of 
the community. The welfare of the community will always 
triumph over the interests of a class in the long run, and in 

' the twentieth century the run is not likely to be very long. 
Iam, Sir, yours faithfully, 
Central Hill, Norwood, June 17th, 1911. 8. W. CARRUTHERS. 


To the Editor of Tam LANCET. 


“Bir, —The following is the reply sent to me as honorary 
‘secretary of the Marylebone division of the Metropolitan 
Counties branch of the British Medical Association to the six 
a passed at the meeting of the division on May 29th 

ast :— 


Treasury Chambers, Whitehall, S.W., 10th June, 1911. 

Dear Str,—I am desired by the Chancellor of the Exchequer to 
acknowledge the receipt of your letter of the 2nd inst., and to say 
that he hopes that his speech on the second reading of the National 
Insurance Bill will clearaway many of the misunderstandings as to the 
-effect of his proposals on the medical profession. 

The members of that profession will be represented on the Advisory 
-Committee set up under the Bill to assist the Seema Com missioners, 
-who will be responsible, through the Treasury, to Parliament. 


Yours faithfully, 

Dr. N. Bishop Harman, M.B., F.R.C.S. ROWLAND. 
‘It seems evident from this that the all-important Commission 
will not have any medical members! 

I am, Sir, yours faithfully, 
Harley-street, W., June 14th, 1911. N. Bishop HARMAN. 


To the Editor of TH LANCET. 
Siz,—Many think that the protection~we shouldbe likely 
“to receive from the Insurance Commissioners, as constituted 
by the above Bill, in our dealings with the Friendly Societies, 
would be very inadequate. An incident that has just 


occurred in the metropolis, in-my. inion, strongly supports 
«that contention. 


There has been for some time past a dispute between the 
medical officers of St. Leonard, Shoreditch, and the guar. 
dians of that parish. The Local Government Board throug):- 
out has sympathised with the former, and has repeatedly 
written to the guardians, urging that justice should be done 
to their officers. The guardians, however, have consistently 
adhered to their unjust policy, and the accompanying letters 
from the Local Government Board to the parties interested 

accurately show the position of affairs. It would 
appear that the Board is powerless to remedy a condition of 
things which it recognises to be subversive to the public 
interest and unjust to the medical officers. 

If, then, a Government department with all its extensive 
powers is unable to protect a public service under such 
circumstances, what is to be ex from a superintending 
authority to which is simply relegated the right of sanctioning 
or refusing conditions of service demanded by the Friendly 
Societies of their medical officers? It would doubtless 
sympathise with the hardship of the medical officer, but the 
final response to his appeal would not unlikely take the 
form of a softly worded ‘* non posswmus.” 

I am, Sir, yours faithfally, 
MAJOR GREENWOOD, 


Honorary Secretary Poor-law Medical Officers’ Association 
of England and Wales. 
June 17th, 1911. 


Local Government Board, Whitehall, S.W., June 13th, 1911. 

S1r,—I am directed by the Local Government Board to advert to your 
communication of the 25th ult. and previous correspondence with refer- 
ence to the salaries of the district medical officers in the Parish of 
St. Leonard, Shoreditch, and to transmit for the information of yourself 
and the other officers concerned the accompanying copy of a letter 
which the Board have this day addressed to the guardians on the 
subject. 

The Board regret that they do not consider that the; can usefully 
intervene further. lam, Sir, your obedient servant, 


J. 8. Davy, 
District Medical Officer. Assistant Secretary. 


Srr —I am directed by the Local Government Board to advert to 
correspondence with reference to the salaries of the district medical 
officers in the Parish of St. Leonard, Shoreditch, and to express their 
regret that the guardians have not seen fit to alter their decision on the 
subject. 

Tne Board are not satisfied that the medical officers are adequately 
remunerated, and they direct me to state that the guardians must 
aecept full resposibility for employing medical officers at the low rate 
of remuneration now paid. 

The Board request that particulars of the appoint t of a medical 
officer for the Third District may be communicated to them on one of 
the enclosed forms. Iam, your obedient servant, 

J. 8. Davy, Assistant Secretary. 

Clerk to the Guardians of the Parish of St. Leonard, Shoreditch. 


To the Editor of THE LANCET. 

Srr,—It looks as if an uncompromising, and even militant, 
attitude is being assumed by individual members, and even 
some organised bedies, within the profession. After 35 years 
of general practice in England and Scotland, and some study 
and experience in medical politics, I am convinced that it is 
most unwise to adopt such an attitude unless reasonable 
amendments of the Bill are rejected and it is rushed through 
without due consideration. Let ‘us look at the facts in the 
face. A very able and astute statesman, with the approval 
of the Cabinet of experienced men, brings forward a measure 
founded upon a scheme already successfully tested by another 
nation. The measure is received by the Parliament and people 
of this country with unprecedented favour, and passes its 
second reading without a division. Even the first utter- 
ances from the medical profession were so far friendly. 
The scheme is founded on a philanthropic ideal which 
seems in accord, happily, with the spirit of the nation, 
yet it is not a charity inasmuch as it has a contributory 
basis. It calls for a measure of self-sacrifice from all 
all classes, the community in general (the State), the 
employers of labour, a section of the beneficiaries who will 
find their contributions a strain, and, especially, the medical 
profession inasmuch as it increases the area of contract 
practice from which it has suffered in the past and regards, 
naturally, with disfavour. The contract system is not an 
innovation on the part of the Chancellor, but has been 
voluntarily accepted by the profession and, I understand, 
emanated originally from it. In the best circumstances, 
with picked lives and a well-managed society, it is even 
now regarded as a fairly remunerative method at a 
capitation rate of 4s. or 5s. per annum, including the 
provision of medicines. But, by a want of unity and 
steadily increasing competition due to overcrowding, it 
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has degenerated in many districts into a sweating system 
with much lower rates, and has become intolerable. 
There is no reason why, with adjustment, it might not 
become an acceptable system, and it is not surprising that 
the Chancellor adopted it as the easiest to dovetail into the 
present conditions. He selected the average rate of remu- 
neration—namely, 4s. capitation fee—and proposed to relieve 
the profession of the cost and labour of dispensing medicines, 
and also, by the sanatorium system, of many of the most 
intractable cases of disease. The rate is to be uniform for 
all ages, both sexes, and any condition of health. The last- 
mentioned proposal is justly considered inadequate, and a 
higher capitation rate of 8s. or 10s. must be insisted 


upon. 

Phe démand for payment by work done is theo- 
retically by far the best method of remuneration, but 
in administration and costliness it is beyord the power 
of any Chancellor to propose or the public to approve. 
Payment for special services requiring greater skill or 
time must also be recognised adequately, and full repre- 
sentation of the profession on the executive bodies must 
be given. Above all, the administration of the scheme must 
be taken out of the hands of the Friendly Societies and 
placed under the control of the Health Committees. Regard- 
ing the other points of dispute in connexion with the Bill, 
it seems to me that we should show a more compliant atti- 
tude. The choice of a doctor has been very acutely dis- 
cussed in Germany, and a wide difference of opinion exists 
after experience of both systems. Probably it will be found 
necessary to adopt different methods in this country, and 
the matter might be left very well to the decision of the 
local members in each district. With reference to the 
wage limit the Chancellor finds himself in a very difficult 
position. In regard to vw luntary beneficiaries and those 
members of Friendly Societies who have passed out of 
the ranks of wage-earners, there can be no hesitation 
in insisting upon a very definite wage limit, but for 
bond-fide members of the working classes, whose wages are 
liable to fluctuation, it would be unwise to insist upon a 
wage limit below £160 a year. If the concessions we are 
asking are not agreed to, and hostilities must be entered into 
with the public, certain considerations have to be kept in 
view. Even at the risk of being charged with heresy, I 
maintain that we must not push the warfare too far. To its 
infinite credit the profession has made its own existence 
more precarious by self-sacrificing efforts to discover and 
prevent the causes of disease, and to show the beneficent 
effects of that vis medicatrixr nature which we have taught 
the public to rely upon more and more. To the hurt of our 
craft we have largely abandoned the old money-making 
empiricism of the past, and pointed out the fact that fresh 
cir is better than physic, and a wholesome life than 
ills and potions. The existence of homcopathy is 
evidence of the impotence of drugs. The result has been 
that it is harder now to prepare for the exercise of our pro- 
fession and to make a living in practising it. Our members 
are therefore finding that, except for surgery, medical 
diagnosis, and directing the methods of preventive medicine, 
their occupation is to some extent gone, and sheer necessity 
may drive many of them to defy all authority. Insurance 
companies are beginning to dispense with medical certificates 
and rely upon actuarial tables. Except in abnormal cases 
midwifery is now slipping out of our hands, and even 
members of the profession are denying the need for precaution 
in reference to some infective diseases, The earlier treat- 
ment of disease, which will certainly be promoted by this 
Bill, will make cures more rapid and certain, and diminish 
the number of the last-moment cases which have been the 
despair of the doctor. The security of payment from a class 
notoriously negligent of their doctor’s bill, and which cannot 
be compelled to pay without loss of dignity, will largely 
compensate for their exclusion from the private patient list. 

One benefit this crisis may possibly bring us will be the 
knitting of the profession more solidly together, but even 
here a word of caution is necessary. Unity may be too dearly 
bought. We must not be brought under the yoke of a 
tyranny such as trades unionists complain of. No one 
society or association should have autocratic power, or it 
will pass into the hands of a clique and be exercised 
mercilessly. A union of all the great organisations of the pro- 
fession should be formed, as suggested by your correspondent 
Mr. Weaver Adams in THE LANCET of June 10th, so that, 


whilst a common policy can be formulated and enforced, a. 
measure of individual liberty may be left to obey some 
charitable instincts without demanding afee. In cone}usion, 
let us exhaust all the arts of diplomacy before we resort to- 
the arbitrament of war. The services of the profession to 
the nation deserve generous treatment, and we must trust to . 
our fellow countrymen to give us justice. 
I an, Sir, yours faithfully, 
June 19th, 1911. 


To the Editor of Tak LANCET. 

Sir,—At the prospect of the new Insurance Bill] general 
medical practice is quite disorganised ; what will the reality 
produce? Let the General Medical Council be the mouth- 
piece of the profession and at once issue a decree that any 
registered practitioner accepting any post under the new 
scheme will be struck off the roll. If the Chancellor were 
met by such an authoritative refusal to consider his plans it 
might give him cause to think. If the refusal] be left to the 
individual medical man, when asked to take on the new work 
we shall be at the mercy of our weakest members. 

For over 20 years I have been in the habit of attending 
my groom and servants gratis (Iam not alone in this practice). 
I find that I shall now have to pay for the privilege of doing 
this and that they will have to go to the nearest chemist (in 
my case six miles) for medicine. Some of my patients are 
15 miles from a chemist’s shop. What is going to happen ? 
Am I going 11 miles to see a man in distress and let him 
send 15 miles for medicine? The sending of messages will 
cost probably more than the doctor gets for a full year's 
attendance. I know I cannot get anyone here to travel 30 
miles for 6s. per journey, not per year. The idea of helping 
the poor and needy is excellent, but as it affects medical men 
the Bill is impossible. I know a practice which was 
advertised for sale last year. The first advertisement 
brought 40 applicants. To test the market it was again 
advertised last month, and only two very tentative inquiries- 
were received. 

In my village there are 900 people, quite 800 of whom 
would come under the new scheme. Am I to be at the 
mercy of the village and all the country-side for £200 a 
year? Would any but a lunatic accept such terms? We 
cannot prevent Mr. Lloyd George making taxes for us to 
pay, but we can refuse our services, and if we let this oppor- 
tunity pass we shall be slaves for all time. I am the last of 
a line of doctors and shall take good care that none of my: 
chil iren follow in my steps. 

I an, Sir, yours faithfully, 


June 12th, 1911. DUNSTAN.” 


To the Editor of THE LANCET. 


S1r,—As one of the minority of medical practitioners who 
are heartily in favour of the Insurance Bill, I venture to sen@ 
you my reasons for supporting this measure. 

1. It makes some provision for the necessaries of life for 
many of the sick men and women I, in common with other 
practitioners, see every day. At present the pawnbroker, 
with his 25 per cent. interest, is the usual resource of these 


e. 

2 It p-ovides, for the payment of fees, for men who at 
present pay little or nothing to a doctor; it reduces the 
amount of work to be done by Poor-law medical officers, who 
very often receive as little as an average of 2s, 6d. per sick 


rson. 

3. The maternity grant will restore to us general 
practitioners some of the income we have lost throvgh- 
the competition of midwives, with the added certainty of 
getting it. 

4. It increases by 25 per cent. the capitation fees of the 
present clubs, with the protection of the Insurance Com- 
missioners, on which medical men are to be represented. The 
resolution of the British Medical Association fixmg £100 a 
year as the limit beyond which insurance ought not to be 
undertaken is to my mind impracticable as far as London is 
concerned. The only way to arrive at the income of artisans. 
is to take the trade union rate of wages ; this for plasterers, 
plumbers, bricklayers, carpenters, masons, &c., exceeds £100" 
ayear. Asaclub surgeon, if the Bill passes fixing the limit. 
at £160 a year, as I think it should do, I would have to give 
up my clubs, they having joined approved’ societies, con- 
taining men who earn, accoring to the trade union rate,. 
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over £100 a year. Artisans in London have only to subscribe 
a few pence a year to the yard hospital collection and they 
can then get free treatment by the same medical men who 
say they are too wealthy to be insured. 

It appears to me that all the sacrifices are to be borne at 
the expense of the poorer medical men, and all the benefits 
to be reaped by the richer members of the profession. It is 
true we are offered strike pay, but I want neither strike pay 
nor other men’s patients; but I want the income derived 
from those patients who choose me under the Insurance Act. 

I an, Sir, yours faithfully, 
London, W., June 17th, 1911. R. D. H. 


THE PLACE OF SCHOOL CLINICS IN 
THE NATIONAL EDUCATION. 
To the Editor of THE LANCET. 


Sir,—After nearly 40 years of State education people at 
last began to recognise, owing to the unsatisfactory con- 
dition of many children, something more was necessary for 
the training of child life than that provided by the educa- 
tional reformers of 1870, and thus some three years ago 
medical inspection and hygiene became a recognised part of 
the national education. But it might be mentioned that 
such methods for dealing with the physical fitness and 
equipment of children as the foundation of education were 
advanced by Richard Munster in the sixteenth century, and 
by John Locke in the seventeenth century, since when 
numerous eminent medical men and various Royal Com- 
missions, both in England and on the continent, have 
advocated the importance of school hygiene, and also the 
systematic examination of all school children. 

As a result of this new régime one of the first things which 
most impressed itself on all those who had a practical part 
to play in the work, such as school medical officers, 
teachers, &c., was the marked absence of suitable means for 
obtaining treatment for a class of the community which 
have been ‘‘ unearthed” by the aid of medical inspection, 
and the class to which I refer are those children who for some 
reasons, which I will state shortly, have never been attended 
privately by a doctor, many having never had the oppor- 
tunity of obtaining treatment at a hospital or dispensary ; 
moreover, if they should be able to obtain such treatment, it 
is found on practical experience to be quite unsuitable in 
dealing with such ailments and conditions. The chief 
reasons why no treatment has been undertaken are: (1) The 
parents are unable to afford the services of a private 
doctor; (2) unable to obtain hospital or dispensary letters ; 
(3) the mothers in many cases are unable to spare the time 
to take their children to a hospital on account of their home 
duties, or they have to go out to work themselves ; and (4) 
ignorance and indifference on the part of some parents as 
regards the welfare of their children. 

And concerning the unsuitability of existing institutions 
for treating these cases, anyone with the most obtuse under- 
standing engaged in such work would at once begin to 
recognise, in dealing with certain defects of the eyes, ears, 
and throat, as well as such conditions as general debility, 
anemia, malnutrition, sores, eczema, ringworm, and dys- 
pepsia, that such ailments require constant care and atten- 
tion—in some cases daily with the aid of a trained nurse 
acting under a doctor’s supervision—and not merely treatment 
by a few visits to an out-patient department or a surgery. 

After carefully considering the above points, the only 
apparent means of dealing with such cases is the establish- 
ment of institutions which will meet the above requirements, 
and in so doing not only will a long-felt want be supplied, 
but the work of medical inspection will become of some real 
practical value to the State. Such ideal institutions have 
already been established in a few towns under the name of 
«*school clinics,” and Bradford is fortunate in having one of 
the most up-to-date institutions of the kind, which has more 
than justified its existence in the manner in which it deals 
with the welfare of these necessitous children. 

The idea and work of these clinics, however, is not only to 
have a place where teeth and tonsils are removed and bottles 
of medicine and boxes of ointment are served out, but every 
advantage should be taken at such centres to improve 
child life from many other points of view. Thus such 
places should be made a connecting link between the 


child and its home, and the times of attendance at 
such an institution should also be made to suit the parents 
and the attendance of the children at school; also every 
opportunity should be taken then, by the appointment of 
suitable and sympathetic people, to have a chat with the 
mothers on the subject of child life, hygiene, and the home, 
so that mothers may realise that with them lies the chief 
responsibility in the welfare of the child; by this means 
the time of the parent while at the clinic need in no way 
be wasted, and thus not only will the parental responsi- 
bility be pressed home, but the parent will also have an 
opportunity of exercising it—many of them, in my ex- 
perience, being totally ignorant of the existence of such a 
duty. In other words, a ‘‘ school clinic should be made for 
the child, and not the child for the clinic”; by that I mean 
a clinic should be so worked that a child should feel when 
it is taken there it is going to a ‘‘friend” who wants to 
alleviate its suffering, and the staff should feel that they are 
there to aid by every means in their power the welfare of 
the child, and the work looked at from this aspect would 
not only be educational but of the nature of a medical 
mission. 

Another important function of such an institution worked 
in connexion with the schools is when possible to prevent 
incipient disease from developing, instead of allowing 
children to become permanently crippled before treatment is 
begun. The following are also a few directions in which a 
school clinic may be made of very practical use :—1. Cases 
which cannot be thoroughly examined in the allotted time 
at the school during medical inspection should be referred to 
the clinic for fuller investigation, such as incipient disease 
of the lungs and certain conditions of the ears, eyes, throat, 
kidneys, &c. 2. Children who habitually attend school 
irregularly and about whom there is some doubt as to the 
real cause can be examined. 3. Examination and re- 
examination of mentally defective, blind, deaf, and special 
cases can be made. 4. Special examination and treatment 
of children who stammer can be provided. 5. Children 
convalescent from infectious diseases can be seen before 
being allowed to return to school. 6. The X ray treatment 
of ringworm can be undertaken. 

Now when I unhesitatingly say that the school clinic is 
the ideal way of dealing with these necessitous cases I am 
only voicing the opinion of numerous eminent authorities on 
such matters, who not only say that school clinics must be 
founded, but must be properly staffed, and by that I under- 
stand that men should be appointed who have special 
experience in certain diseases, such as those of the eye, ear, 
&c. In some places the educational authorities have 
appointed whole-time men for such work, and with excellent 
results, but in large towns it is quite possible to obtain the 
services of local practitioners who have made a special study 
of such diseases. 

I can quite imagine some medical men on reading such 
remarks as these will at once say this is only another means 
of supplanting the general practitioner, and at first sight 
will be inclined to oppose such a scheme until they have 
given the matter due consideration, but I cannot help think- 
ing if instead of trying to fight the tide of ne rogress 
in this direction they combined to help it they would not 
only be moving with the times, like the medical practitioners 
have done at Hampstead, but eventually will find, instead of 
being supplanted by these clinics, they will be the means of 
placing the general practitioner in a far more satisfactory 
position in regard to many necessitous children who are 
neither profitable to, nor suitable for, their sphere of work. 

Concerning the hospital treatment of necessitous children 
of the school age, a great deal of practical experience has 
been gained during the past few years, and here again the 
school clinic at once solves the difficulty which has arisen 
concerning the congested state of many of the out-patient 
departments of these institutions by undertaking the treat- 
ment of numerous minor ailments which are not suitable for 
hospital treatment, but for more serious conditions the hos- 
pitals will still hold their position of the greatest value to 
the community. Another argument one hears against such 
clinics is that children of parents in affluent circumstances, 
and able to pay a doctor, will take advantage of them, but 
to avoid such a contingency one of the first regulations 
required by the Board of Education in connexion with the 
establishment of schools clinics is, to lay down what pre- 


cautions the local education authority will take to secure 
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that only those children shall be treated in a school clinic 
for whose treatment adequate provision cannot otherwise be 
made, 

As regards the cost of such clinics and the remuneration 
of the staff, there is no doubt the State should bear the cost, 
but until they do the matter is in the hands of the local 
education authority by means of the rates or by voluntary 
aid. Some medical men suggest that various surgeries of 
private practitioners should be subsidised for the purposes of 
aclinic. This method is the only practicable one in large 
rural districts, but in towns where a school clinic can be 
equipped there is no doubt it is by far the best method, and 
can fulfil the numerous other important duties to which I 
have referred above. 

In conclasion, I should like to emphasise the fact that the 
school hygiene is a branch of the Public Health Service, 
and it cannot be carried ont unless placed on a properly 
oraganised and unified basis, and it would be just as un- 
reasonable to appoint a number of general practitioners to be 
responsible for the sanitary condition of a town as to have a 
similar namber of general practitioners undertaking indepen- 
dently the treatment and care of these necessitous children. 

I am, Sir, yours faithfully, 
O. PoLHILL TuRNER, D.P.H., 
Hastings. School Medical Officer. 


THE TREATMENT OF TUBERCULOSIS BY 
IODE MENTHOL RADIO-ACTIF. 
~ ‘To the Editor of Tum LANCET. 


Sir,—It is only to-day that your copy of June 3rd, 
wherein you speak of the new treatment of tuberculosis 
by iode menthol] radio-actif, has been communicated to 
us. Although we decided never to accept polemic or con- 
troversy regarding our recent communication to the scientific 
societies, we cannot, without protest, pass by the suggestions 
and allegations published in your review. By not answering 
these altogether erroneous imputations we fear, indeed, that 
a certain number of colleagues of your country would be 
misled and give a wrong interpretation to our merely 
scientific work. 

In THE LANCET of June 3rd you mention that the results 
of our experiments are vague and exiguous ; that in our 
communication we do not state the number of experiments 
on animals; that our clinical observations themselves are 
totally lacking in thoroughness and precision; that, in a 
word, we have published a premature work and caused hopes 
to be raised in the minds of the public and especially of 
sufferers from tuberculosis, hopes that will prove to be for 
them as many disappointments and disenchantments. You 
add that the chemical composition of radio-active menthol 
iodine is incompletely determined, and at least that we were 
wrong in making our work known through the daily lay 
press instead of confiding firstly our results to the scientific 
societies and reviews. For these reasons you say you 
advocate complete scepticism and advise our colleagues to 
show the greatest reserve. 

We beg leave to answer each of these allegations which are 
perfectly inexact. We are all the more surprised to hear 
them from you, as you have known us for a very long time 
by our personal works and our frequent discussions with 
Robert Koch at the time of his discovery of the tuberculine, 
and more of late with Professor von Behring with reference 
to his T.X. (Tulase). You know consequently that we are 
no novices in the study and researches regarding tuber- 
culosis. We are also surprised at your suggestions, as we 
sent you a note with request to publish same in your paper, 
giving a detailed summary of our communication to the 
International Society of Tuberculosis, long before any daily 
paper had spoken of our researches. This sommunicaticn 
was made to 42 French and foreign scientific societies, which 
came first to know our work, within an interval going from 
May 10th to 24th last. You know as well as we do that 
most of these scientific s»cieties are open to the public and 
the Press, and that the latter is always in a great hurry 
to publish an original and curious work long before the pro- 
fessional reviews. It is the same with all the scientific works 
that are communicated to academies and scientific societies, 
and you cannot accuse the author of these works of having 
been the instigator of such publicity. 

“You affirm that our work is premature. Is this reproach a 


serious one? You have read, however, in the note we sent 
you that the researches commenced three years ago and that 
one of our collaborators, Dr. de Szendeffy, made a year ago 
a previous communication on the results of our experiments 
on animals. These experiments are as little vague as our 
clinical observations themselves, as Dr. de Szendeffy repeated 
them more than 40 times with animal controls, and all the 
experiments made in the same conditions sicceeded each 
other and arrived at the same result. In our investigations 
mention is only made of 75 clinical observations, although we 
submitted to the same treatment more than 150 patients, 
because we wished only to publish observations on sick ones 
kept under the most rigorous and most scientific observation. 

In order to be protected from any criticism and scepticism, 
we had the radio-active menthol iodine examined in different 
hospitals, distant from each other, and by physicians who 
did not know each other, and from extreme scientific honesty 
we took care to have the bacteriological examinations and 
chemical analyses made in laboratories not depending on our 
enterprise, and especially by the Municipal Laboratory of the 
city of Paris under the direction of Dr. Miquel. You see, 
Sir, that we carried our scrupulousness very far, and we pro- 
ceeded in our researches with extreme probity. Since writing 
our memoir we confided the radio-active menthol iodine toa 
very great number of hospitals and dispensaries, and already 
several of the best known clinical physicians info:m2d us of 
results identical to vurs. We are assembling all these new 
documents, which will be the object of a subsequent com- 
munication to the next International Congress of Tuberculosis 
in Rome. When carefully reading our work in the original 
text nobody would doubt that our results are scientific and 
truthful. They raise in no way hopes that will be followed 
by disappointment, for we had the courage to give the in- 
dications and counter-indications of this new medicine, to 
indicate the cases where success may be expected, and, on 
the other hand, to mention the conditions wherein no hope is 
left. 

What remains of your imputations? Premature work? 
Have you often seen learned men make with success serious 
researches who had the co to keep silent for three 
years? Communications to the daily and lay papers. We 
never solicited the assistance of any political paper or took 
the responsibility of any article that was not published by 
ourselves. On the contrary, we sent communications to all 
French and foreign medical papers ; a great number of them 
have already published a summary of our work; many of 
them, and not the least ones, asked our permission to publish 
it in extension. 

A last point to terminate this justified answer. You 
speak somewhat inconsiderately of the chemical composition 
of this new product, and you wonder whether any 
chemist is able to prepare it. We gave you, in our com- 
munication of May 18th, the exact contents of radio-active 
menthol iodine. We do not believe, however, that the pre- 
paration of this very delicate chemical composition may be 
confided to any chemist whatever, the same as one cannot 
have antidiphtheric serum, the antistreptococcic serum, the 
vaccine virus of Jenner or the serum against typhoid fever 
prepared by any chemist. We are not at all desirous to 
keep our researches and results secret; we work honestly in 
broad daylight ; we even proposed to the greatest hospitals of 
the world, and specially to several hospitals in England, to 
submit to our treatment a certain number of patients taken 
in the usual conditions, to prove in a striking manner the 
action and the efficiency of radio-active menthol iodine. 
Indeed, one should not submit to our treatment cachectic 
people or organisms labouring under generalised infection 
for whom ny serious attempt may be made with any hope of 
success. 

We trust to your loyalty to publish the present letter, and 
remain, dear Sir, with kindest regards. yours truly, 

Dc. DE SZENDEFFY, 


Dr. L. DIEUPART, 
Paris ; 


A. Baup, 
Assistant de I'uvre de la Tuberculose 
Paris, June 9th, 1911. Humaine. 
*,* Our correspondents will observe that so far from 
having overlooked their previous communication our annota- 
tion was written upon the documents forwarded to us for 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 


24, 191), 


notice. We are happy to publish their letter, but we see no 
reason for changing our view that the work is immature, and 
that its discussion by persons technically ignorant may lead 
to the grave disappointment of sufferers.—Ep. L. 


INFECTIVITY OF WHOOPING-COUGH. 
To the Editors of THE LANCET. 

Srr,—In your issue of June 10th Dr. J. Cross asks for 
personal experience ve the transmission of whooping-cough 
from adults to children. I have no personal experience of 
whooping-cough in an adult in spite of ten years’ varied and 
very extensive practice. But at a lecture on medicine in St 
Thomas's Hospital in 1898, or thereabouts, Dr. Joseph Frank 
Payne, the most erudite of physicians, said: ‘‘ When old 
men—say, of over 70 years—contract pertussis, and then hand 
it on to children, the latter suffer from an intensely virulent 
form of the disease, much more so than if contracted from 
another child.” I am, Sir, yours faithfully, 


R. E. Roperts, M.B., B.Sc. Lond. 
Castell, Cwmfelinfach, Mon., June 14th, 1911. 


To the Editor of THE LANCET. 

Srr,—-In this district we had what I may safely term ‘‘a 
big epidemic,” beginning 18 months ago and only just 
abating. In some cases the parents developed the disease 
first, then their children ; of course, the difficulty is to say 
whether the children contracted the ailment from their 
parents or from their playmates. Personally, I am of the 
opinion it was from their parents. 

I am, Sir, yours faithfully, 


T. L. ASHFORTH. 
Woodlands, near Doncaster, June 13th, 1911. 


GENIUS AND INSANITY. 
To the Editor of THE LANOE?. 

S1r,—I observe in the criticism of this part of Dr. Mott’s 
interesting lecture by Mr. Kenneth Campbell, where an 
allusion to Napoleon is made, that the age of that extraordi- 
nary man is stated to have been 46 when he left the Island 
of Elba. This, I believe, is not strictly accurate, as it is 
generally agreed that Napoleon was born on August 15th, 
1769, and therefore in February, 1815, he would be 454. I 
have an impression that an attempt was made to tamper with 
Napoleon’s age with reference to his marriage with Josephine, 
the latter, as we know, being some years older than he was ; 
but this was subsequently put right. It would be very inter- 
esting to know more than we do of Napoleon’s medical 
history before he was taken to St. Helena, but there is cer- 
tainly no very clear evidence with regard to epilepsy, though 
I believe I have read in one of the numerous ‘ lives” that he 
had one severe epileptic fit when in Egypt. 

With regard to Mr. Kenneth Campbell’s statement, * It 
is known that the petit caporal was a veritable Don Juan,” 
we have the authority of Sir Walter Scott and Napoleon 
himself. The former thought Napoleon had ‘*too much 
respect for himself to lead one to place any credit in the 
calumnies that were launched at him in this respect.” The 
latter, in spite of the dictum of the Psalmist, as quoted, 
I believe, by one of our judges on the bench recently, 
said in allusion to the subject: ‘* Besides, I had no time on 
account of my multifarious duties,” &c. There is pretty 
clear historical evidence of one liaison with a Polish lady, but 
with this exception—which would hardly place Napoleon in 
the same flight as the author of ‘Don Juan” or of a Don 
Juan himself—there is not much to rely on. .Nor is there, 
I think, any medical evidence of syphilis in the ordinary 
sense. Napoleon married just before he set out to command 
the army of Italy, and ever after his surroundings and 
circumstances were such that his chances of infection 
must have been slight. We have, too, no evidence 
of Napoleon being on the sick list during the fatigues 
of numerous long and arduous campaigns; indeed, 
he said himself that his health was always at its best 
when at war. On the other hand, we know that in our own 
army on service, the syphilitic soldiers soon break down. 
I have seen this myself, and such importance is attached to 
this disease on mobilisation that any soldier showing 
evidence of even mild secondary symptoms would certainly 
be sent back for treatment. I know, of course, that there is 


a vast difference between a general and a private soldier in 
this connexion, but still it is strange that Napoleon shoulg 
have withstood his long and severe campaigns if he had 
suffered from this disease. He may have had ‘‘heart block” 
during the later period of his extraordinary career, but his so. 
called epileptic attacks were so rare that they could hardly 
correspond with the symptoms associated with degeneration 
of the muscular fibres of His, as we know the disease in the 
present day. 

I have an impression I have read somewhere that 
Napoleon's pulse was always much below the norma! in 
frequency, even in his youth, and we know that he was of a 
calm, phlegmatic temperament even in the most desperate 
conditions of war, and that his presence of mind rarely, if 
ever, forsook him, as witness the retreat of the Russians after 
the battle of Austerlitz, when, to make his victory more 
complete (and he alone apparently saw the opportunity), he 
ordered his gunners to fire on the ice. 

I am, Sir, yours faithfully, 
J. D. Reckitt, M.D. Brux., M.R.C.S. Eng., &c, 
Talgarth-road, Kensington, W., June 14th, 1911. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 
To the Editor of THu LANCE?. 


Srr,—In your excellent leading article last week on the 
Metropolitan Hospital Sunday Fund no reference was 
made to a question which has recently been raised and 
made public in the newspapers with regard to the 
acceptance by one or two hospitals of money derived 
from certain entertainments of a lay charaeter taking 
place on Sundays. These entertainments have been per- 
mitted by the London County Council upon the condition 
of their profits, less necessary deductions, being distributed 
to approved charitable objects, which include the hospitals 
referred to, and to this objection has been raised by highly 
respected supporters of the Metropolitan Hospital Sunday 
Fund, who have threatened withdrawal of support in 
consequence. At present the consideration of the 
matter may be said to be in abeyance, but the 
conclusion to which I invite those interested in it 
to come is this: that it is not reasonable to demand 
of the Metropolitan Hospital Sanday Fund more than the 
strict supervision which they now exercise over the spending 
by the hospitals of their all too scanty revenues. Inquiry 
into the ultimate sources from which these are derived 
appears to us to be remote from the duties and powers of 
those who administer the Fund, and to demand such 
inquiry would in our opinion be an invitation to them 
to exceed their reasonable and legitimate jurisdiction. 
I consider that both the great Funds have already done this. 
The individual may follow the dictates of his private 
opinions by withdrawing his gift from am institution 
which has accepted a legacy from a publican or a book- 
maker, or which has profited from a collection made in 
the Stock Exchange upon an occasion of speculative 
activity and of consequent profits earned by its members. 
Again, he may decline to support an institution which 
derives some part of its income from the regular contribu- 
tions of a place of worship of which, upon religious grounds, 
he disapproves. We do not suggest that we should commend 
him for so doing, for we think that his action would be 
unwise and undesirable in many ways, but his indivitual 
conduct actuated by the motives suggested would be more 
reasonable than that of one who declined support to the 
Metropolitan Hospital Sunday Fund because it refused to 
convert his individual expression of disapproval into a 
boycott. Let us reflect that if one or two hospitals 
have accepted gifts uf which some may disapprove, 
whether we agree with these or not, their so doing has 
been necessary because their revenues from other sources 
have not been sufficient to enable them to meet the demands 
made upon them by the patients whom they seek to heal. 
Therefore, let the increased generosity of the public place 
them in a position of greater financial independence before 
it asks them to forego support which is absolutely lawful, 
and of which a large section of the Fund’s supporters have 
neither felt nor expressed disapproval. 

Tam, Sir, yours faithfully, 


Sune 19th, 1911, DEEPLY INTERESTED, 
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THE NATIONAL INSURANCE BILL AND 
THE MEDICAL PROFESSION AT 
SOUTHAMPTON. 


(Faom ouR SPECIAL COMMISSIONER.) 


Southampton, June 19th. 

Ir was in February, 1902, that the first meeting of medical 
practitioners at So was held to consider the ques- 
tion of contract practice. Other meetings followed in 
rapid succession, and it was decided to form a medical 
union. By the end of July the same year a committee 
had been elected, a programme adopted, and a title 
agreed upon. Henceforth we had before us ‘‘ The 
Southampton Provident Medical Association.” The first 
thing was to attack the public-house slate and sharing- 
out clubs which included medical aid in the benefits 
offered. &t was agreed that all medival practitioners 
should write an identical letter to these bodies, to the 
National Medical Aid Company, Limited, and to various 
annual medical benefit clubs. The large Friendly Sacieties, 
such as the Foresters and the Oddfellows, were not in- 
cluded, though there were many abuses prevailing among 
their members. The newly formed medical union thought 
it more prudent to commence with the most flagrant 
cases. Of the 57 medical men then in active practice, 
49 subscribed to the union pledge. They agreed in 
writing mot to associate with any medical practitioner 
who accepted contract work on conditions contrary to 
the rules they had established. At the same time they 
decided on a constructive policy, and that is the point 
which is most interesting at the present juncture. While 
striving to break up public-house and other petty slate clubs, 
they determined to create an institution to replace them 
without giving rise to abuse. The medical union was there- 
fore te consist, first, of honorary members, consultants and 
others, anxious to take their share in the good fight for the 
defence of the dignity and the economic interests of the 
profession ; and secondly, of active members, that is to say, of 
fully qualified practitioners, who were willing to attend poor 
people on the contract system. These latter formed what is 
now ¢alied a panel, and the public had the free choice of 
any Of these practitioners. The medical men were thus to 
manage for themselves what had previously been organised 
by slate clubs of all sorts and by medical aid associations. 

The 68. 6d. Paid at Svuthampton. 

It was at once decided to raise the capitation fee from 
4s. 4d. to 6s. 6@., which is the figure frequently mentioned 
in respect to the new scheme of national insurance. It is 
true that the Southampton figure includes the cost of collect- 
ing and the provision of medicine, so that the lid. a week 
which is charged the beneficiaries does not quite amount to 
the 6e. net suggested in connexion with the Insurance 
Bill. At Southampton the cost of collecting the weekly 
subscription amounts to 15 per cent. As for medicines, this 
has always been a disputed matter, but the experience of 
Friendly Societies seems to show that the actual drugs cost 
6d. per head per annum, and the trouble or cost of dis- 
pensing Ie. per annum. Without the aid of any legisla- 
tion whatsoever, the medical profession of Southampton, 
by the strength of its union, broke up a large number 
of slate clubs and compelled the National Medical 
Aid Company to give up the struggle altogether. They 
enrolled directly 4000 members at 14d. a week each, and took 
over 3000 others who had organisations and means of 
collecting of theirown. Blacklegs were imported, difficulties 
of all sorts arose, but the Southampton Provident Medical 
Association has maintained its position to this day. There 
have been as many as four imported medical men working 
for salaries paid them by medical aid clubs. Generally 
speaking, they do not give satisfaction, though sometimes 
an able practitioner can save the situation. Of course, men 
and high position do not readily accept such a 


The Question of Advertising. 

If the clubs and Friendly Societies find it difficult to secure 
the services of suitable medical practitioners they have one 
gteat advantage over the medical aid services organised by 
the medical profession ; they can tout, canvass, and advertise. 
The Oddfellows, for instance, give bonuses to members who 


introduce others, and they can advertise as much as they 
choose. The Southampton Provident Medical Association, 
on the other hand, has no means of advertising, and yet it 
has maintained its membership. This must be due to merit. 
At the commencement of the present year the association 
was considering whether it was possible to advertise legiti- 
mately. Actually the Southampton Provident Medical 

on consists of 29 honorary medical officers and 
31 active medical officers. As the members who sub- 
scribe have the free choice of any of the 31 active medical 
officers and any qualified practitioner may add his name to 
the list, to advertise this association would be to advertise 
the entire profession and not any one individual practitioner. 
There is, however, the exception created by the four practi- 
tioners who are employed by, and receive fixed salaries from, 
the medical aid or friendly societies, They are more or less 
ostracised because they serve institutions that advertise, and 
it would seem inconsistent if the organised profession were 
also to advertise. Nevertheless, there is a great difference 
between an institution organised and approved by the pro- 
fession and open to all members of the profession, and 
individuals seeking to push their own personal interests. 
However, all such discussions become futile in the face of 
the proposed law on compulsory insurance. 

The Provident Medical Association and the Bull. 

So far as the Southampton Provident Medical Association 
is concerned, it will modify its terms, increasing or reducing 
them to keep on a level with the law whatever that may 
ultimately prove to be. One of the principal organisers and 
founders of the association, a well-known consultant, 
expressed the opinion in reply to my question that the pro- 
posed law would be of considerable benefit to many medical 
men. It wasa great thing, he said, to abolish the miserable 
4s. a year. But, above all, a firm stand must be made 
against the Friendly Societies. They must not be allowed 
to exercise any authority whatsoever over the medical 
profession. There must be a strong representation of 
medical men on the Local Health Committees, which 
Mr. Lloyd George proposed to form. One of the former 
secretaries of the Southampton Provident Medical Associa- 
tion assured me that the medical profession in Southampton 
would stand solid for medical rights. At least 90 per 
cent. of the members of the profession were willing to fight 
for the enforcement of proper conditions. This, however, 
still leaves the door open for much argument and doubt. 
It is generally felt that there must be a wage limit, and 
this is fixed at £2 per week by the proposals of the 
British Medical Association. The other crucial question, 
what the amount of the weekly subscription of the 
beneficiaries should be, is not decided The idea 
that this should vary in the different localities does 
not find favour, as it would cause endless wrangling. 
After all, the advantage of a law is that it does settle 
what was formerly a subject of frequent disputes. At 
Southampton I found that the question of the wage limit 
could not be taken separately from the capitation fee. For 
instance, one general practitioner of wide experience of the 
poorer class of practice, thought that the loss of occasional 
half-crown fees involved by the income-tax limit of £160 a 
year income would be more than compensated if the capita- 
tion fee was fixed at 7s. 6¢. and applied to everybody. This 
would mean £1 17s. 6d. for the average family of five persons. 
From 40,000,000 people this would amount to £15,000,000, 
or £500 a year each for 30,000 practitioners, which is very 
much more than is now obtained from two-thirds, if not three- 
quarters, of the 40,000,000. But obviously the 12,000,000 
people who are below the poverty line, including 1,000,000 
actually in receipt of poor relief, could not pay 7s. 6d. a 
year ; in fact, they cannot, and do not, pay anything at all. 

Where the Women Pay more than the Men. 

Taken merely in its present aspect, it is not thought 
that the Insurance Biil, if it becomes law, will have much 
effect on the Southampton Provident Medical Association. 
There are not many men who are members. The men generally 
belong to the Foresters or other large benefit Friendly Societies ; 
it is their wives and children who come to the Provident 
Medical Association. This association cannot be recognised 
under the Bill because it only fulfils the medical aid side of 
the part played by the great Friendly Societies, but it could 
and would continue to befriend those who will not come 
under the insurance law. Nevertheless the Southampton 
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Provident Medical Association anticipates that its existence 
will be brought to an end when the action of the proposed 
law is extended to the wives and the children. This is likely 
to occur because the recognised societies will demand such 
extension. It was pointed out to me that if Mr. Lloyd 
George obtains 9d. a week he will be much better off 
than the slate clubs, and ought to get a large 
surplus, so that there is no excuse for not treating 
medical men fairly. Slate clubs rarely get more 
than 7d. a week from their members; and yet, after 
paying the fees for medical aid, they have remaining a 
very large sum to divide among the members at Christmas. 
It remains to be seen, however, whether this surplus will not 
be required for the relief of the aged. The slate club only 
provides for Christmas fare ; it does not contemplate old age 
with its decreasing income and increasing infirmities. Never- 
theless, in one way or another, the law is likely to expand, 
and in time the organisation so successfully created by the 
Southampton practitioners may no longer be needed. In 
the meanwhile, it is an object lesson proving that 14d. is 
not too high a charge to make. Most of the men who 
in Southampton earn high wages belong to clubs or 
Friendly Societies, and only pay 1d. a week for medical 
aid, but they pay 14d. a week for their wives. Of course, 
1d. a week means charity, and the argument used to be 
that when the bread-winner was down and the income of the 
family ceased, then the medical practitioner was willing to 
attend on terms which amounted to a thinly veiled charity. 
But when the bread-winner was well and earning full wages, 
then he was expected to pay the usual fees if any member of 
his family fell ill. The advantage of the club practice was 
that it served as an introduction to the families of the 
members. It will be seen that the Southampton arrange- 
ment approximates somewhat to this idea, as the families 
pay, not fees, it is true, but a subscription that is 50 per cent. 
higher than the bread-winner's contribution. 


The Threatened Half crown Fee. 


In regard to the small fees, the traditional 2s. 6d. and 
ls. 6d. fees, I found diversity of opinion among the 
secretaries of the Southampton Provident Medical Associa- 
tion. The one thought that his income would be consider- 
ably reduced if there was no lower wage limit than £160 a 
year, and the other thought that his income would be increased 
if the capitation grant was raised to 6s. net, or to 7s. 6d. 
with drugs included. As for the 2s. 6d. fees from the 
people whose incomes varied from £100 to £160 a year, 
certainly not more than two out of three ever paid, so that 
the 2s. 6d. fee was in reality a ls. 8d. fee. But if to this 
was added the horrible vexation of sending in a bill 
perhaps ten times, the 1s. 8d. was not worth having. The 
contract system would, this gentleman considered, relieve 
the practitioner from a great weight of anxiety and 
uncertainty, and of the most unpleasant task of constantly 
applying for payment. If 7s. 6d. per annum were paid for 
everyone whose income was below £160, the profession as a 
whole would be greatly enriched. But even if the law is 
only applied to a part of the population, it would be worth 
while losing the prospect of an occasional 2s. 6d. fee for 
the certainty of a good capitation fee—7s 6d. at the very 
least, but preferably 10s.—from everyone coming within the 
scope of the proposed law. This opinion, I need hardly say, 
was hotly challenged. The Friendly Societies reckon to pay 
an average sick allowance of 14 days per member per annum. 
This, it is maintained, is more than what obtains outside of 
contract practice. Where 2s. 6d. fees have to be paid 
people do not trouble the medical attendant so often. Thus 
the practitioner who was speaking had attended that day to 
a man who had something in his eye. The man went 
to a druggist, consulted all his friends, and had striven 
during a fortnight to avoid the expense of a medical fee. If 
that man had been insured he would have called on his 
medical attendant at once; but this is exactly what should 
be done. If medical men saw patients at the first sym- 
ptoms of illness, and were sufficiently well paid to be 
able to attend to such patients thoroughly, so much sick- 
ness taken in time would be prevented that there would 
be less rather than more work for the profession to 
do; not to mention the fact that the population would 
be happier in the enjoyment of better health. While 
the argument thus flowed backwards and forwards, leaning 
first to one and then to the other side, there was great 


would vary, for it was all a question of the sum allowed per 
head. Then, again, everyone realised that this was the 
psychological moment. Would the medical profession have 
the genius to understand the situation and its opportunity ) 
Such an occasion might not occur again for a century, 
Where was the leader, where was the statesman, who would 
weld the profession together, and know how to seize upon 
the right moment to establish its claims and secure a solid 
foundation for its future work ? 


THE GERMAN CONGRESS ON INTERNAL 
MEDICINE. 
(Concluded from p. 1610.) 


Modern Views on Diatheses. 


Professor His (Berlin) said that a telief in the existence of 
affinities between certain groups of morbid conditions had 
led to the introduction of the term diathesis. This belief 
had been held in some form or other from antiquity till 
modern times, when it was in Germany destroyed by the work 
of Virchow, who taught that morbid conditions had always 
a local cause. Bacteriology also contributed to the over- 
throw of the doctrine of diathesis, but in France it 
was still maintained and continued, especially by the 
works of Teissier, Bazin, and Lancereaux. In Germany 
there has recently been a revival of the doctrine of 
diathesis, especially in connexion with diseases of children 
and diseases of the skin. Professor His, in giving a 
definition of diathesis, said that it was an individual state, 
congenital or hereditary, in which physiological irritants 
caused an abnormal reaction, and conditions of life which 
were normal for the majority of the species concerned gave 
rise to morbid states. Only a few symptoms were specific 
for the individual diathesis ; the majority were common to 
several diatheses, so that it was sometimes difficult to draw 
a line of demarcation. He mentioned as illustrations the 
arthritic, the rachitic, the exudative, and the spasmophilic 
diatbeses, the groups of diseases coming under these cate- 
gories being known as anomalies of the constitution. The 
theory of diathesis had the advantage of showing the differ- 
ence between the immediate cause of a disease and its 
internal conditions, and further, the prophylactic effect of 
diet in hereditary anomalies of the constitution. 

Professor PFAUNDLER (Munich) discussed diatheses in 
connexion with pediatrics. He deseribed a diathesis as 
an increased liability to certain morbid conditions. Scrofulosis, 
for instance, denoted an increased liability to inflammatory 
and exudative reactions. The status thymico-lymphaticus 
and the arthritisme infantil of French authors belonged to 
the same group as scrofulosis; their principal symptoms 
were exudative reaction on the skin, swelling of the lym- 
phatic glands, disorders of nutrition and metabolism, 
vasomotor and vasotonic symptoms, and general neuropathic 
and tetanoid phenomena. It was characteristic that they 
developed from the most trivial causes, that they were some- 
times spontaneous, and that they might occur in paroxysms. 
Their characteristic features were not the individual sym- 
ptoms, but their combination and localisation. 

Dr. BLOCH (Basle) discussed diathesis in connexion with 
dermatology. He said that the more important diathesis in 
infants was the arthritic diathesis as described by Professor 
Bazin, its symptoms being weeping, impetiginous and papulo- 
vesicvlous eczema, followed at a later stage by urticaria, 
adenoid hyperplasia, and chilblains ; and at puberty by head- 
ache, acne, seborrbcea, and real asthmatic fits ; in adults there 
were visceral crises, hemicrania, neuralgia, cholelithiasis, 
nephrolithiasis, rheumatic and gouty troubles ; and in old age 
arterio-sclerosis, pruritus, and prurigo. The arthritic 
dermatoses were the effect of a latent predisposition to a 
morbid condition (diathesis) and of an exciting cause. An 
anomaly of metabolism common to all kinds of diathetic 
dermatosis has not been found. He then explained that the 
crises in the complex of arthritic symptoms, such as urticaria, 
asthma, and visceral crisis, were anaphylactic processes. 
Multiple xanthoma was in his opinion also due to a diathesis. 
In the arthritic diathesis the power of resistance of the skin 
against infection was generally weakened, and so the 
patients were liable to suffer from furunculosis, anthrax, 204 


unanimity as to the necessity of a wage limit, but this limit 
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i_Dr. LINSER (Tiibingen) reported that he had obtained | 


good results by injections of normal blood serum in urticaria, 
eczema, prurigo, pemphigus, and infectious diseases such as 
erysipelas. The power of the blood to retard the growing of 
bacteria was considerably increased by the injections. The 
manner in which this effect was produced had not yet been 
lained. 

"praiisanee HANSEN (Christiania), in discussing the trans- 
fusion of blood in’ anzemia, gave a report of 61 transfusions 
of blood in 16 cases of pernicious anemia. In six of these 
cases the amelioration was obvious, and after repeated trans- 
fusions was even striking. Apart from the mitigation of 
dyspnoea and anorexia and the improvement of the patient's 
general state, a prompt absorption of extravasations of blood 
in the retiia was observed. The greatest quantity injected 
was 565 cubic centimetres. Symptoms of anaphylaxis did 
not appear, nor were hemolysins formed. 

Dr. OTFRIED MULLER (Tiibingen) reported that injections 
of normal blood serum were made by him in children suffer- 
ing from chronic septic diseases, such as furuncalosis, diar- 
rhea, and broncho-p ia, the result being that the 
bactericidal power of the blood became considerably 
increased, the furunculi healed, and the various diseased 
conditions ran a quicker course. 

Dr. BoRNSTEIN (Leipzig) said that in his opinion many 
diatheses must be ascribed to alcoholism on the part of the 
patient’s parents or ancestors, alcohol being specially detri- 
mental to the embryo. 

Dr. SCHITTENHELM (Erlangen) said that a relation existed 
between the metabolism of albuminous substances and 
diathesis. The administration of albumin derived from a 
foreign source produced an alteration of the secretion of the 
intestinal cells. 

The Oatmeal Treatment in Diabetes. 

Professor MaGnus-LEvy (Berlin) said that it was not yet 
ascertained whether the success of oatmeal in the treatment 
of diabetic patients was based on a special quality of the 
oat-starch or on a special substance favouring its assimila- 
tion. Experiments which had been made with oatmeal groats 
did not prove the presence of a special substance in them, 
and pure oat-starch freed from the other substances con- 
tained in oats and given together with eggs and sanatogen 
was just as efficacious as ordinary oats. It was therefore 
evident that oat-starch produced an effect different from that 
of other kinds of starch. Oatmeal was often beneficial 
to diabetic patients whose cases were ‘suitable for that 
treatment. 

Dr. BLuM (Strasburg) expressed the opinion that in the 
majority of cases wheatmeal was just as efficacious as oat- 
meal. The good effects of oatmeal treatment were due to the 
absence of albuminous substances of animal origin and to 
the lowering diet which made the sugar quickly dis- 
appear. He maintained that oats had no specific action in 


Dr. GRuUND (Halle) said that he had not found any 
difference between barleymeal and oatmeal as far as their 
therapeutic action was concerned, but that wheat-starch was 
less efficacious than oat-starch. He had found that oat-starch 
and oatmeal had the same effect. 

Dr. FATA (Vienna) expressed the opinion that the action 
of oatmeal was of a specific nature and not due to the 
restricted administration of albumin, the effect being the same 
when a greater quantity of albumin was added. 

Professor MINKOWSKI (Breslau) remarked on the retention 
of urine and the development of cedema brought about by 
the oatmeal treatment, these symptoms disappearing when 
theadministration of oatmeal was discontinued. 


The Action of Salvarsan on the Respiration and Circulation. 


Dr. RIEHL (Prague) said that some of the preparations 
which preceded salvarsan (hyperideal, for instance) had an 
action on the circulation 20 times as toxic as the action of 
salvarsan, and that certain deaths which occurred before the 
introduction of salvarsan into practice might be explained 
by that fact. An alkaline solution made the blood pressure 
decrease more rapidly than an acid one. The cause of that 
decrease was due to an alteration of the vascular tonus and 
not to cardiac weakness. : 

Professor NicoLAt (Berlin) said that in his experi- 
ence no obnoxious action on the heart muscle was 
caused by salvarsan, the electro-cardiogram being quite 
unaltered. 


Various Diseases of the Lungs. 

Dr. KONIGER (Erlangen) read a paper on pleurisy occurring 
in tuberculous patients. He had Found that re 48 of 49 
cases of primary pleurisy the tuberculous lesions of the lungs 
were considerably benefited, and in 70 per cent. were even 
completely recovered from. Of 29 patients suffering from 
secondary pleurisy 11 were restored to health, and in 5 cases 
the tuberculosis made no further progress. These good 
results were probably caused not by the mechanical fixation 
of the lung, but by a chemical reaction. Puncture of the 
pleura should be performed only in primary idiopathic 
pleurisy, whilst puncture in secondary pleurisy was apt to 
produce a rapid increase of the tuberculous process. The 
injection of iodoform glycerine gave satisfactory results. By 
the injection of auto-serum the absorption of the exudation 
was sometimes accelerated ; sometimes, however, an un- 
favourable influence on the tuberculous process was observed. 

Professor BruNS (Marburg), in speaking on artificial 
anzmia produced in single lobes of the lungs for thera- 
peutical purposes, said that tubercle bacilli could not estab- 
lish themselves in any absolutely atelectatic lobe of a 
lung. Atelectasis could be obtained either by inducing 
artificial pneumothorax or by ligature of the pulmonary 
vessels. The operation was performed with a good result in 
the case of patients suffering from bronchiectatic cavities. 
Neither gangrene nor anemia ensued, the bronchial artery 
being conserved ; the operation had also a good effect in the 
early stage of tuberculosis of the apex of a lung. The 
technical procedure was not very difficult. 

Dr. STAUBLI (Basle) spoke on the subject of bronchial 
asthma. He said that the asthmatic fits depended on various 
circumstances. Eosinophilia was not connected with the fits, 
but was a constant symptom of asthma; the disease might, 
therefore, be regarded as an eosinophilic diathesis. Removal 
to a mountain climate made the fits disappear at once, 
especially in young patients, whereas in elderly persons 
suffering also from bronchitis an improvement usually 
occurred at a later period. The cause of the good effect of 
high altitudes on asthma had not yet been ascertained. 

Dr. BAEMEISTER (Tiibingen) described some results of 
experiments in animals in reference to the development of 
tuberculosis. He allowed young rabbits to grow so that 
the superior aperture of the thorax became narrowed. 
In these animals an incomplete atelectasis subsequently 
developed and the dust which was inhaled settled there. 
An aerogenic infection of the lungs by tubercle bacilli was 
not observed, but when the tuberculous virus was conveyed 
by the blood a real pulmonary tuberculosis developed in the 
animals prepared in the above way. The experiments there- 
fore showed that a predisposition to tuberculosis could be 
produced by mechanical causes. 

In the discussion of the above papers Professor SCHMIDT 

le) said that the unquestionable improvement of asthma 
in high altitudes was due to the decrease of air pressure and 
the partial decrease of oxygen ; hyperemia of the lungs was 
produced because the alveolar epithelium was irritated by the 
diminished inhalation of oxygen. 

Professor STINTZING (Jena) said that autoserotherapy for 
pleurisy had proved unsuccessful in the clinic at Jena. In 
his opinion primary pleurisy in tuberculosis was non- 
existent. 

Dr. KONIGER said that the occurrence of primary pleurisy 
must be taken for granted when it was not preceded by any 
discoverable clinical symptoms of tuberculosis. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Addition to Crossley Sanatorium. 


ON May 27th an extension of the Orossley Sanatorium 
for Consumption was opened by the Lady Mayoress of 
Manchester. The extension, which gives additional accom- 
modation for ten beds for male patients, was provided 
through the generosity of Mr. Alfred Orewdson. The 
sanatorium, originally founded in 1905 by Sir W. Crossley, 
afforded accommodation for 90 beds, and is situated 480 feet 
above sea-level in a park of 66 acres of oak and chestnut 
forest, where the air is especially dry and invigorating. Thirty- 
six of the 100 beds are set aside for private patients who pay 
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from 2 to 3 guineas a week. These patients are accepted on 
the sole recommendation of their own physicians, who have the 
privilege of visiting their patients. The remaining 64 beds 
are reserved for patients of the poorer class suffering from 
phthisis in an early stage. They obtain admission only through 
the out-patient department of the Manchester Consumption 
Hospital. Dr. J. Niven gave a short address on the help which 
the hospital had rendered in the fight against consumption. 
Two things, he said, were still required: First, to obtain a 
knowledge of the ramifications of the disease by searchiug 
it out in all its haunts, and its varied forms in the young and 
the adult. Secondly, to settle what was to be done with the 
families of consumptives. The value of a sanatorium would 
be greatly enhanced if the families of poor consumptives 
could be supported while their bread-winners were in the 
hospital. Dr. Niven emphasised the desirability of treat- 
ment in the early stages. He said we were steadily approach- 
ing the end of the disease, and he expressed his surprise at 
the rapidity with which it was diminishing. In Manchester 
in 1899-1900, the death-rate from consumption was 2 per 
1000. In the year just ended it was 1-5 per 1000—that is, 
it had diminished one-quarter, or 25 per cent. in 10 years— 
a most remarkable reduction. 


Annual Report of the Medical Officer of Health of Salford. 


The annual report for 1910 has been issued by Mr. 
G. H. Tattersall, the medical officer of health of Salford. 
Instead of the population reaching 244,636, as was 
computed, the recent Census shows it to be only 231,380, 
which makes the death-rate about 16 and the birth- 
rate about 28 per 1000. The death-rate is the lowest 
on record-—2108 were males and 1630 were females. In 
1901 it was 25 per 1000. The infant deaths number 866, 
equal to a death-rate of 131 per 1000, as compared with an 
average of 149 for the preceding five years. The births 
were 6594—3310 males and 3284 females—showing on 1909 
a decrease of 184. [Illegitimate births formed 3-2 per cent. 
of the total. The death-rate from cancer is steadily in- 
creasing, being now 8 per 10,000. There is, however, a 
considerable reduction in deaths from consumption and 
zymotic diseases, while the number of infectious diseases 
notified was remarkably small—only 1508, a decrease of 979 
below last year, and 438 below the average of the preceding 
ten years. Some interesting facts are given regarding 
phthisis. Of the 36 Salford cases discharged from 
the Delamere Consumptive Sanatorium in two years, about 
one-half are at present in a satisfactory condition. As to 
deaths from phthisis in relation to employment, we find out- 
door workers 147, and of these 89 were labourers and navvies, 
23 carters, coachmen, hawkers, and cabmen ; indoor male 
workers 244, in 111 of which (including children) no occupa- 
tion was mentioned, metal workers 21, clerks and warehouse- 
men 20, printers 8, and to a less degree other trades. Deaths 
of females were 260, and of these 76 were housewives, 126 of 
no occupation, 13 machinists, and 16 workers in textile 
factories. There are 56 midwives on the register. Of the 
total births 75:6 per cent. were attended by midwives and 
24-6 per cent. by medical practitioners. There were 24 cases 
of puerperal fever notified during the year, of which 15 
occurred in the practice of midwives. Midwives notified 127 
still-births during the year. 


Manchester Royal Infirmary. 

The board of management at its meeting on May 30th was 
informed that Mr. J. W. Smith, one of the surgeons, who 
met with a severe accident while out riding some weeks ago, 
was now convalescent. The infirmary authorities have made 
provision for the admission of qualified medical women to 
resident posts in the infirmary. The University Court at its 
meeting on May 31st approved of the scheme set forth in the 
report of the Council ef the University to the Court. The 
infirmary board of management appointed a subcommittee to 
consider the position of voluntary hospitals in connexion 
with the National Insurance Bill and to report to the 
management committee. 

Defective School Children. 

From the annual report of Dr. J. J. Butterworth, the 
medical superintendent of schools under the Lancashire 
County Education Committee, it appears that 22,302 boys and 
22,666 girls were examined medically, and that 10,810 boys 
and 16,936 girls were found to be defective in some regard. 


boys and 48 girls were feeble-minded. Many children who 
on first inspection might be regarded as feeble-minded were 
really not so, but were suffering from physical defects which 
interfered with their progress at school—namely, adenoids 
and defective hearing. The teeth of 2099 boys and 1802 
girls were very bad. The extent of dental decay is so great 
that anything approaching adequate treatment would be 
extremely difficult. Recent observations showed, however, 
that there had been a great increase in the number of 
children who used tooth-brushes; in fact, in some schools 
practically every child now possessed a tooth-brush. The 
tonsils of 1476 boys and 1554 girls were enlarged, 735 boys 
and 667 girls had ‘‘the squint,” 230 and 233 suffered from 
lung diseases, and 908 and 700 from rickets. Eight nurses 
(the report says) have given instructions to the older children 
in personal hygiene. The more experience the medical staff 
gain in the work of school hygiene the more convinced they 
become that its ultimate success will depend in large 
measure upon the interest taken by the teachers. 


How to Deal with the Feeble-minded, 


A conference arranged by the Manchester and Salford 
Sanitary Association was held recently, in Manchester, to 
discuss this question. The subject was introduced first by Mr. 
A. F. Tredgold, who emphasised the fact that feeble-minded- 
ness is not the lowest grade of the normal, but a definite 
abnormality—in fact, a disease—that idiocy, imbecility, and 
feeble-mindedness merge into one another, and that the 
essential characteristic of feeble-mindedness is its per- 
manence and incurability. Under proper conditions of train- 
ing and supervision most of these persons would be capable 
of paying their way. Their presence unsupervised in a com- 
munity was, he said, a danger to the State as regards perpetration 
of crime. He calculated that at least 10 per cent. of these 
cases had pronounced criminal tendencies, while 20 per cent. 
of the criminals of this country were feeble-minded. As to the 
training of these unfortunates, no training, however special 
and elaborate, would convert such children into normal 
citizens, The training should be manual and technical, and 
should be followed by a definite system of after-care. If 
turned adrift to shift for themselves they rapidly degenerated, 
so that the question was what form should this ‘‘ after-care” 
take? The best form was that given in a colony or institu- 
tion. A life-long care was essential and there should be 
powers of compulsory detention. According to Mr. Tredgold, 
what was wanted was: (1) That the Defective and Epileptic 
Children’s Education Act of 1899, or some other system of 
training, should be made compulsory; (2) that county 
councils should be compelled to provide suitable homes, 
institutions, or colonies for the reception of mental defectives 
after training ; and (3) that power should be obtained for 
the detention of mental defectives in these institutions. The 
condition of feeble-mindedness was inborn, and there was 
no doubt that segregation of the mental defectives would do 
a great deal to check the growth of the malady, but even 
segregation, though it would certainly check it, would not 
be sufficient to prevent the growth of the disease. In the 
discussion it was pointed out that though incurable the con- 
dition might be ameliorated by proper treatment. Miss 
Dendy thought that it would be a great mistake to do away 
with the special day schools for these cases. As part of a 
new system they would make the colonies less expensive by 
taking from the colonies the care of little children. They 
acted as safeguards against the setting aside of people who 
were not really feeble-minded. 


Manchester Water-supply. 

From the annual report of the town council waterworks 
committee I learn that during the year the annual daily 
consumption was 41,679,085 gallons—viz., 24,237,807 from 
Longendale and 17,441,278 from Thirlmere—an increase on 
the previous year’s consumption of many thousand gallons 
per day. A third pipe is being laid from Thirlmere to meet 
the ever-increasing demand. 


Certificates of Fitness by Certifying Surgeons. 
Mr. W. F. Dearden, medical officer of the port of Man- 
chester, in addressing a joint meeting of the Public Health 
and Unemployed Sections of the National Conference on Desti- 
tution on the work of the certifying surgeon, when dealing 
with the conditions regulating the examinations for certi- 
ficates of fitness, said that the certificate was not necessarily 
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applicant was able to undertake the particular employment 
sought. Theexamination, which cost 6d. at thesurgeon’srooms, 
he thought should be abolished, and instead of this proper 
accommodation should be provided for the surgeon at each 
factory, in order that the examinations might be efficiently 
carried out. The examinations averaged from 350,000 to 
400,000 per annum, while the rejections for physical 
incapacity exceeded 7000, and condition certificates were 
granted in 6000 cases. 
June 17th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


A Concert by the Medical Orchestra. 

THE medical orchestra gave its third concert on Jane 13tb 
for the benefit of the distressed members of the medical pro- 
fession. It was highly successful, the hall being inadequate to 
accommodate all who desired to be present. The programme, 
which was of a very varied character, comprised numbers 
from Beethoven, Gluck, Oésar Franck, and portions of 
Mozart’s opera bouffe, Cosi Fan Tutti, sung by medical men 
and their wives. This institution appears to be henceforth 
assured of success, being most favourably received by the 
public. The Association of Students also has decided to 
0 among its members an orchestra and a choral society. 
A society has been founded, too, for the purpose of organising 
concerts to be given in the hospitals to the convalescent 
patients.- From now on, every week at the Hotel Dieu, a 
concert will be given in the afternoon. At present the per- 
formers consist of two vocalists and a pianist. But the 
society is hopeful of being able to make its entertainments 
more important, for they are greatly appreciated by the 
patients, to whom they afford considerable solace. 


The Descendants of Napoleon. 


The minute investigations now being made in regard to 
everything relating to the Napoleonic epoch have brought 
to light a fact which has important relations to the history 
of the world. The accouchement of the Empress Marie 
Louise was, as is well known, a very difficult one. She all 
but died, and it is now known that Corvisard, the Emperor’s 
physician, thought it necessary to caution him that she would 
certainly die if she had another child. Napoleon took heed 
to this advice, and, as a matter of fact, had no other child 
than the King of Rome. Future events showed that 
Corvisard was mistaken, for Marie Louise had several 
children by her other husbands. One cannot help remarking 
that if Oorvisard had not laid down this rigorous pro- 
hibition, and if Napoleon had not complied with it, he might 
have had many heirs, which on the death of the Duc de 
Reichstadt would have materially altered the course of 
history. 

The Fees of Specialists. 

A magistrate in the Fitth Arrondissement of Paris 
recently rendered a judgment of great interest to 
specialists. The fees laid down in the tariff for accidents 
of childbirth are undoubtedly too low. The insurance 
companies stand upon them, and refuse payment in all 
cases in which the charge is in excess of that standard. In 
a case of this kind this judge has decided that specialists 
have a right to a higher rate of remuneration, in consequence 
of their longer and more costly period of study and of the 
expenses entailed by their special equipment. 

The Treatment of Obesity. 

The Academy of Medicine has inscribed on its agenda a 
discussion on the treatment of obesity. Professor Robin 
recently made a communication that has made auite a stir 
among both the profession and the public. M. Robin promises 
the subjects of obesity a regular loss of 300 grammes a day, 
while allowing them to eat and drink as much as they desire. 
His plan is to diminish the appetite by multiplying the 
number of meals a day. His patients take five meals 
a day, but only light snacks with a little hot drink; 
after each meal he prescribes a walk for half an 
hour. He recommends a salad dressed with lemon and the 
eating of very little farinaceous material, little sleep, and 
early rising. Dr. Fleury supplemented M. Robin’s exyosition 
by recommending that only those entirely free from tuber- 
culosis should undergo this reducing method. There are many 


more obese persons threatened with tuberculosis, either directly 
or through the intermediary of diabetes, than is generally 
supposed. These facts do not upset M. Robin’s doctrine, 
because one of the most original parts of his communication 
consisted in showing that, contrary to the received opinion, 
obesity is not a sign of slackened nutrition. By a minute 
examination of the respiratory exchanges M. Robin has 
shown that among the obese these exchanges are either 
increased or not modified. The relations of obesity and 
tuberculosis are not, therefore, substantially very far apart. 
The cure of obesity is a matter less of diminishing the 
quantity of the alimentary ration than of adjusting its com- 
position so as to assure its complete assimilation. 


Lack of Guinea-pigs at the Pasteur Institute. 

The Pasteur Institute is suffering from a lack of guinea- 
pigs, brought about by the enormous number used for its 
experiments, so that certain investigations have had to be 
suspended. The institute used at least 2500 animals a 
month during the past year. But in its establishments at 
Garches, where the animals are reared, only from 20,000 to 
22,000 a year are born, notwithstanding the great fecundity 
of the guinea-pig. It is becoming very difficult to obtain 
guinea-pigs from the dealers, for the little creatures are 
costly to raise and there is not sufficient profit in it. Their 
price has reached, and even passed, 14 francs apiece. 
The price of mice and rats has increased in like manner. 
The Pasteur Institute expends annually for the purchase and 
support of the animals used in its work the sum of 400,000 
francs. 

June 19th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Reappearance of Cholera in Austria. 

A FRESH case of Asiatic cholera was discovered in Austria 
lately, and the circumstances under which it occurred are, 
unfortunately, such as to justify a feeling of uneasiness. A 
man connected with the Post Office had made a visit to 
Italy, staying some time in Venice, and when he returned to 
his home in Graz he was seized with illness which caused his 
death after 48 hours. The nature of the disease was sus- 
pected at once, and on examination true cholera vibrios 
were found in the feces, the bacteriological diagnosis being 
fully confirmed by the results of the post-mortem examination. 
The strictest measures of prophylaxis and disinfection were 
immediately adopted, all persons who had been in contact 
with the patient since his return being isolated. Before the 
occurrence of the present case there had been absolute freedom 
from cholera in this country for about six months, and even 
at the time when the disease had appeared at various places 
in Austria most of the attacks were only sporadic ; there is, 
therefore, good reason for expecting that the precautions of 
the sanitary officials will be successful. It is unfortunate 
that this new case seems to have originated in, or to have 
been imported from, Italy, although there is no recognised 
prevalence of cholera there just now. The patient is known 
to have indulged in oysters and other shell-fish, and as there 
are at present a large number of Austrian tourists in the 
localities visited by him some anxiety is naturally felt with 
respect to them. 


Professor Eduard Lang and the Treatment of Lupus. 

To show their esteem and respect for Professor Lang of 
Vienna, the pioneer of the modern surgical treatment of 
lupus, his friends and pupils have collected a sum of about 
£2000 to be used as an endowment for the Lupusheim in 
Vienna, an institution in which only cases of lupus are 
received. The interest of the invested capital is to be 
employed either for the benefit of patiénts or for the 
encouragement of scientific work on the pathology and treat- 
ment of lupus during the next two years. Another fund, 
amounting to about an equal sum, has also been collected by 
the same persons, and will be used for completing the 
outfit of the institution. Professor Lang was for many 
years head of a dermatological clinic in Vienna, where the 
majority of the patients under his care were cases of lupus, 
until a special institution was erected, of which he was 
director for several years. At present he is honorary senior 
surgeon of this home. His work in connexion with these 
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various appointments has given him an unusually extensive 
experience of lupus, and he has done much for the relief of 
sufferers from this unsightly disease. 


Unpopularity of a Severe Examiner. 

to the unusual occurrence that over 50 per cent. of 
the candidates who presented themselves for the recent exa- 
minations in gynecology and obstetrics were reprimanded by 
Professor Schauta, the students organised a hostile demon- 
stration against him, as being, in their opinion, too severe an 
examiner. At the commencement of his summer lectures he 
was received with hisses and so much uproar that he had 
some difficulty in making himself heard, and found it neces- 
sary to explain his attitude towards the question. He said 
that the principal object of his teaching was to make the 
students able gynzcologists and obstetricians, working with 
their brains as well as with their hands and instruments. 
In examining candidates he would never content himself 
with ascertaining how many books they had studied, but he 
required from them thoughtful consideration during opera- 
tions and the treatment of cases. As the welfare and even 
the life of mother and child depended upon exact know- 
ledge of the medical man he felt himself in duty bound not 
to be too lenient in the examination of students. This 
statement by Professor Schauta was afterwards made public, 
and the majority of the professors and students approved of 
it. During the last two years or so the examinations in this 
country have taken place preferably at the bedside and 
occupy from two to six days, so that the students have oppor- 
tunities of satisfying the professor as to their proficiency, 
both practical and theoretical. At the last or final term a 
vivd-voce examination takes place on the same subjects. In 
former years theoretical knowledge counted for much, but at 
present, and justly so, more importance is attached to the 
practical part of the examination. It was in this portion that 
the above-mentioned candidates failed, with the result that 
they were referred back to their studies. 

June 17th. 


ITALY. 


(FROM OUR OWN OORRESPONDENT.) 


Cholera Shadows. 


For ten days or more there has been a growing uneasiness 
as to the reappearance of cholera on the Adriatic littoral, and 
the foreign visitor, attracted by the Esposizioni at Rome and 
Turin, is seriously concerned not only at the risk of con- 
tracting the disease but also at that of being detained in 
quarantine. A statement, however brief, if only it were 
authoritative, from sanitary headquarters would do much to 
allay this uneasiness ; and if it is not forthcoming, and that 
without delay, there may be a stampede from those centres of 
attraction and from Italy as a whole little short of disastrous 
to the interests already staked on the presence of the said 
visitor. Ominous reference to the silence of the sanitary 
authorities little more than a year ago, when cholera had 
effected a landing and a foothold on the Apulian seaboard, is 
heard on all hands, and the inmates of hotel and pension are 
already asking themselves whether it is not safer to depart 
while it is yet time than to linger on in uncertainty between 
the prospect of treatment in a lazzaretto or detention, under 
quarantine, at the frontier. 


** Superstizione e Ignoranza.” 

There is a persistence of elements in the south Italian 
population antagonistic to all hygienic precaution and fatal 
to professienal energy in presence of epidemic disease. 
At Misilmeri, in Western Sicily, the municipality, acting 
under medical advice, had begun to enforce the measures 
of nettezza pubblica always necessary on the first rise 
in summer temperature, redoubling the scavenging service 
and proceeding to the disinfection of the slums and 
places of public resort. Certain citizens of the town who, 
in their ‘‘ superstition and ignorance,” are obsessed with the 
notion that these measures invite disease, and are, indeed, 
designedly practised with that object, rose in wrath against 
the leading medical man of the district, set fire to his house, 
and caused such a conflagration that the carabineers and 
soldiers of the garrison arrived not a minute too soon to 
extinguish the flames and save the lives of the doctor and 
his family. The incident has evoked general comment as of 


evil omen for the efforts of the hygienic authorities should 
cholera, as is more than suspected, be about to revisit the 
scenes of its last year’s prevalence. Italy has many well- 
wishers, and the best of these are recalling, somewhat sadly, 
Massimo D’Azeglio’s remark 50 years ago: ‘‘ We have made 
Italy. We have still to make Italians.” 

The Misericordia. 

Florence, too, the ‘‘modern Athens” of Italy, is not 
without the obscurantist element, if we may judge trom a 
recent attempt to. stereotype the modus operandi of her most 
honourable institution, the Misericordia. Dating from before 
the fourteenth century that institution enlisted in its service 
the flower of the citizenhood, from the chief magistrate to 
the humblest artisan, all ready to bear a hand in helping 
the victims of accident, or in aiding the sick and 
infirm by transporting them, as the case required, either 
to the hospital or to their homes, there to undergo 
professional treatment. A stretcher, developing from 
generation to generation into a more artistically constructed 
litter, or portable bed, or wheeled conveyance, represented 
the means of transport referred to, till the increase of popula- 
tion, with the corresponding increase of accidents and the 
necessity of a handier, swifter, relieving apparatus, indicated 
the motor car as a necessary addition to the resources of the 
institution. This innovation, proposed in 1909, was, it 
seems, too much of a concession to the modern spirit for the 
upholders of tradition. ‘‘ Luca Borsa, the founder of the 
Misericordia,” they urged, ‘‘would not recognise the 
institution if reinforced by an automobile; indeed, the 
innovation would prove a death-blow to the o - 
tion.” Arguments of this tenor had actually to be met 
and overcome before the president of the Oonfraternity, 
the Cavaliere Niccolo Martelli, succeeded in providing 
the means of locomotion required. But his advocacy, as 
persistent as it was genial, has now prevailed, and an 
admirably appointed motor-car, towards which the citizens 
of every class subscribed, was added to the equipment of the 
Misericordia at an ‘‘ inauguration” ceremony exceptionally 
brilliant. Other conveyances of the kind are in contempla- 
tion, and Florence will give one proof the more that 
venerable tradition is not incompatible with modern 
improvement. 

The New Senators. 

Scientific medicine throughout Italy is gratified by the 
recent promotion to the Upper Chamber of Professor 
Alessandro Lustig and Professor Guilio Fano, the former 
holding the chair of pathology, the latter that of physiology, 
in the Florentine School. 

June 10th. 


UNITED STATES OF AMERICA. 


(FROM OUR OWN OORRESPONDENTS. ) 


Rabies in New York State. 

THE State Department of Agriculture has received reports 
recently that outbreaks of rabies have occurred among dogs 
and cattle in the municipalities of Geneva and Auburn, N.Y. 
The situation is being investigated with the view of placing 
the two municipalities under quarantine if necessary. 


Increase of Cancer in New York. 

According to statistics gathered by the New York Health 
Department, the death-rate from cancer in New York has 
steadily increased during several years. An official of the 
department is reported in the New York Zribwne of May 26th 
to have said that the principal reason for the increase is the 
excessive consumption of alcoholic liquors and meat, without 
the necessary compensating exercise. 


The New York Health Department and Noisy Motor-boats. 

In consequence of complaints made by the Children's 
Hospital and the State Hospital for the Insane, both situated 
on the Harlem river, the New York Health Department has 
served notice on owners of motor-boats, and members of 
motor-boat clubs, that they must attach noise-absorbing 
mufflers to their craft to do away with the noise of the 
exhaust. 

The Suppression of Crime News in the Papers. 

A Bill was passed in the Illinois State legislature 0» 
May 19th which prohibits the publication of details or 
descriptions of-crimes and the execution of criminals under 
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a penalty of not more than $1000 (£200) fine or six months’ 
imprisonment, or both. 
Crusade against Condensed Milk. 

The Bureau of Chemistry of the United States Department 
of Agriculture has recommended the prosecution of certain 
manufacturers of condensed milk. The Bureau finds that 
much of this milk is dangerous as a food for infants. 


Driving a Coach and Horses through an Act of Parliament. 

In the case against O. A. Johnson of Kansas City, Mo., 
the United States Supreme Court on May 29th handed 
down a decision which will in effect permit the sale of 
sweetened water or mud pills to be sold as ‘‘ cures” without 
violating’ the Pure Food and Drugs Law. The defendant 
Johnson was indicted in the Federal Courts of Missouri in 
1909 under the Pure Food and Drugs Act, on a charge of 
sending from one State to another certain articles termed 
‘* cancerine tablets,” the labels on which were false and mis- 
leading, in that they implied that the tablets were effective in 
bringing about the cure of cancer. The indictment was 
quashed. The court acknowledged that ‘‘in a certain sense the 
label was false or at least misleading,” but it held that the 
language of the Pure Food Law is such that the statement 
contained therein as to the meaning of misbranding ‘‘is aimed 
not at all possible false statements, but only at such as deter- 
mine the identity of the article, possibly including its 
strength, quality, and purity.” Provided the contents of a 
bottle or package are ‘‘ undescribed and unknown” and the 
statement thereon is ‘‘shown to be false only in its com- 
aeons and prophetic aspect” it does not come within the 

A Medical Lewxicographer on Greek. 

A medical dictionary embodying many new features has 
been published recently, the author being Dr. Thomas L. 
Stedman, editor of the New York Medical Record. In the 
preface some wise remarks are made by Dr. Stedman. In 
referring to the etymology of medical terms, he deplores 
the elimination of Greek from the curriculum of schools 
and colleges in the United States, the result of which 
has been that only a small percentage of even well- 
educated physicians of the present day can read the 
Greek characters. In consequence of this, he has deemed it 
advisable, though under protest, in the case of words 
derived from Greek sources, to give these in Roman letters 
rather than in Greek. He desires to register his conviction 
that the elimination of Greek from the schools of the United 
States has done much to barbarise the language of medicine 
and to render necessary special dictionaries of the science. 
Nevertheless, he holds the opinion that some day the 
pendulum will swing the other way, and a new renaissance 
will again join culture to knowledge to make the perfect 
physician. 

June 10th. 


Medical Helos, 


RoyaL CoLLecE oF Suragons or ENGLAND.— 
At an ordinary meeting of the Council of the College 
on June 8th Diplomas of Fellow were conferred upon 
31 gentlemien who have the requisite examina- 
tions and complied with the by-laws. Sixty-nine can- 
didates presented themselves for the Final Examination, 
which was held on May 18th, 22nd, 23rd, 24th, 25th, and 
26th, of whom 33 were approved (including two gentlemen— 
Habibmia Ismail Janmahomed, M.D., B.S. Lond., M.R.O.8., 
L.R.C.P., Guy’s Hospital, and Herbert Henry Sampson, 
M.B., B.Ch. Birm., M.R.O.8., L.R.O.P., Birmingham Uni- 
versity—upon whom the diploma cannot be conferred until 
they have attained the age of 25 years), and 36 were rejected. 
The following are the names of the candidates upon whom 
the diploma was conferred :— 

John Buch: Reid, M.D. M.R.C.S., -O.P.. 
B.O. Cantab., M.R.C.8., L.R.C.P., Cambridge and Leeds Univer. 
sities ; Edmund Cecil Bevers, M.A.. M.B., B.Ch. Oxon., M.R.C.S., 
L.R.O.P., F.R.C.8. Edin., Oxford University and Guy’s Hospital ; 
Douglas Wilberforce Smith, M.B., B.S. Lond., M.R.C.S., L.R.C.P., 

=<? and Middlesex Hospitals ; — John Lambert Sladen, 

M.R.C.S., L.R.C.P.. London Hospital; Alfred Edward Arthur 

. Thomas 08) 3 

MB. BS. Lond, and Harold 


M.B., B.S. Lond., M.R.C.S., L.R.C.P., St. Thomas’s and’ 8t. 
Mary’s Hospitals; Charles William Greene, M.B., M.C. Cantab., 
M.R.C.S., L.R.C.P., Cambridge University and sey Hos- 
George Stanley Thompson, M.E.O.S., L.R.C.P., St. 
’s Hospital; Charles Matheson Kennedy, M.R.C.S., 
L.R.C.P., London Hospital; William Henry Miller, M.B., 
B.S.Lond., M.R.O.S., L.R.C.P., Guy’s Hospital; John Philip 
Buckley, M.A., B.C. Cantab., M.B., B.S. Lond., M.R.C.S., L.R.C.P., 
Cambridge and Manchester Universities and London Hospital ; 
Eric Gerald Gauntlett, M.B., B.S.Lond., M.R.C.S., L.R.O.P., 
King’s pelog Hospital; Dinsha Darasha Baria, L.M.S. Bombay, 
M.R.C.S., L.R.C.P., Bombay University, St. Thomas’s and London 
Hospitals ; Washington Everitt Wilks, WROS. L.R.C.P., Charing 
Cross and London Hospitals; Arthur Henry Crook, M.R.C.S., 
L.R.C.P., Cambridge University and Guy’s Hospital; William 
Edwin Haigh, M.R.C.S., L.R.C.P., University College and St. 
Bartholomew’s Hospitals; Basil Hughes, M.A., MB. B.C. Cantab., 
M.R.C.S., L.R.C.P., Cambridge University and King’s Cottage 
Hospital; Geoffrey Jefferson, .8. Lond., M.R.C.S., L.R.C.P., 
Manchester University; Bidhan Chandra Roy, M.D. Calcutta, 
M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; He 
Cuthbert Bazett, B.A. Oxon., M.R.C.8., L.R.C.P., St. Thomas's 
Hospital; John Morley, M.B., Ch.B. Manch., M.R.C.S., L.R.C.P., 
Manchester University ; Haro)d Fearnley, M.B., Ch.B. Leeds, Leeds 
University ; Ernest Frederick Fineh, M.D., B.S. Lond., Sheffield 
University and St. Bartholomew’s Hospital; George Munn Gray, 
M.B., Ch.B., M.D. Glasg., Glasgow University and London Hos- 
ital; Anson Robertson Jordan, B.A., M.D., B.C. Cantab., Cam- 
ridge University and London Hospital; Thomas Bernard Mouat, 
M.B., Ch.B. Edin., and Hugh Cameron Wilson, M.D., Ch.B. Edin., 
Edinburgh ce oy London Hospital; Alfred Chad Turner 
oodward, M.B., Ch.B. Edin., Edinburgh University and St. 
Bartholomew’s Hospital; and Courtenay Yorke, M.D. Liverp., M.B., 
B.§. Lond., Liverpool University. 


Licences to practise Dentistry were conferred upon 44 
gentlemen who have passed the requisite examinations and 
complied with the by-laws. The following are the names 
of the successful candidates :— 


John Benson, Guy’s Hospital; Walter Sydney Bevis, Charing Cross 
and aaa Dental Hospitals; Rowland Burnell Campion and Eric 
James Moore Charter, Guy’s Hospital; James Fernandez Howard 
Clarke and Robert Morris Colwill, Charing Cross and Royal Dental 
Hospitals ; Graham Cotterill, Birmingham University ; Reginald 
Northley Curnow, Frank Harold Edey, and William enry 
Bdmonds, Guy’s Hospital ; Arthur Raymond Goddard, Middlesex 
and Royal Dental Hospitals; Robert Daniel Gregg, Liverpool Uni- 
versity ; Frederick Fuller Hatton, Bristol University and Royal 
Dental Hospital ; Guy William Enston Holloway, Guy’s Hospital ; 
Samuel Carson Huggins, D.M.D. Harvard, Harvard University and 
Royal Dental Hospital ; Eric Greaves Ireland, Charing Cross and 
Royal Dental Hospitals; Arthur Carlyle Jackson, Middlesex and 
National Dental Hospitals; William Edward Jones, Liverpool 
University; Leslie Gordon Kinnersley, Bristol University; 
Ainslie Palk Marsh, Guy’s Hospital; Leonard Clive Matthews, 
Birmingham University; Bertie Mendleson, Middlesex and 
National Dental Hospitals; Henry Leslie Messenger, Guy’s Hos- 

ital ; William Davies Motton, Charing Cross and Royal Dental 

ospitals; George Marshall Oakden, Middlesex and Ro 1 
Dental Hospitals; Raul Orozco-Casorla, Guy’s Hospital; John 
Hayward Paget, we, Cross and Royal Dental Hospitals; 
Arthur Hugh Spencer Palmer, Bristol Frederick 
William Paul, Guy’s Hospital ; Cyril James Pridham, Middlesex and 
Royal Dental Hospitals; George Brentnall Pritchard, Guy’s Hos- 
pital ; Frederick Gordon Pulfordand Richard —_ Rail, Charing 
Crossand Royal Dental Hospitals; James Stacey Robinson, Birming- 
ham University ; Sidney Saxton, Bristol University ; Alfred Edmund 
Victor Spill, Guy’s Hospital; Frank Percival Sturdee, Middlesex 
and Royal Dental Hospitals; William Suffield, Durham Uni- 
versity; Gordon Bower Sutton, B.A. Cantab., St. George’s and 
Royal Dental Hospitals; Basil William Tyson, Bristol University; 
Charles Frederick Marling West, B.A. Oxon., Middlesex and Royal 
Dental Hospitals ; Alan Ayscough Wilkinson, Birmingham Uni- 
versity; Charles Eustace Williams, Charing Crose and Royal 
Dental Hospitals ; and George Trevor Yonge, Middlesex and Royal 
Dental Hospitals. 


At the recent First Professional Examination for the Licence 
in Dental Surgery held in May the following candidates were 
approved in the undermentioned subjects :— 


Mechanical Dentistry and Dental Metallurgy.—Conrad Adolph 
Achner, William Adderley, Reginald Willis Ballard, and Ralph 
Boutwood, Guy’s Hospital; Robert Campbell, Royal Dental Hos- 

ital; George Frederick Charles, Alan Stafford Clarke, and 
Thomas Percy Cooper, Guy’s Hospital; James Douglas Craw- 
ford, Liverpool University; Arthur Alexander Robert Crowe, 
Guy’s Hospital; Harry Drake, Leeds University ; Sidney William 
Fisk, Royal Dental Hospital; Arthur Gerald Forrest, uy’s Hos- 
ital; Samuel Trude Fripp, National Dental Hospital ; Rae Haydn 
Gaverick, Claude Frederick Haine, Samuel Hanreck, and Arthur 
Herbert Harkness, Guy’s Hospital; Frank Cecil Harrison, Sheffield 
University; William Arthur Sowden Hills, Royal Dental Hospital ; 
Frederick Hopkinson, Manchester University ; Benjamin Durrans 
Johnson, Royal Dental Hospital; William Howard Keay. Bir- 
mingham University; Leonard Stanley Kettlewell, Royal Dental 
Hospital; Frank Wentworth Lawrence, Percy Scott McFarlane, 
and Oswald Nelson Mash, Guy’s Hospital, Wilfred Richard 
Matthews, Royal Dental easy sme: John William Mayer, George 
King Moore, and Wilfred Guy Stuart Neely, Guy's Hospital ; Arthur 
Leslie Packham, Rvyal Dental Hospital; John Stanley Palmer, 
Guy's Hospital ; Jal Framji Patel, L.M.S. Bombay, Bombay Univer- 
sity and Guy's Hospital; Maurice Pearson, Guy's Lospital ; 
George Hugh Piercy, Bristol University; Arthur Pomroy Sains- 
bury, Royal Dental Hospital ; Edward “oer Saul and Robert 
Cyril Wilmer Staley, Guy's Hospital; Harold John Stickland, 
Royal Dental Hospital; John Spear Sutton, Guy's Hospital; and 


Donald Thorne and Herman Wolff, Royal Dental Hospital. 


3 
1911, 
isit the 
y well. 
Sadly, 
> made 
is not 
from a 
most 
before 
. 
1elping 
cand 
either 
ndergo 
from 
iructed 
sented if 
Opula- 
nd the 
for the 
ie the 
i, the 
yanisa- 
met 
viding 
cy, as 
itizens 
of the 
onally 
10dern : 
»y the 
»fessor 
former 
ology, 
‘ 
N.Y. 
lacing 
lealth 
k has 
the 
is the 
ithout 
ats. 
dren’s 
uated 
t has 
bing 
re op 
ls or 
ander 


| 


1738 THs LaNnogt,] 


MEDICAL NEWS. 


[June 24, 1911. 


Mechanical Dentistry.—Marcel Adé, Geneva University and Royal 
Dental Hospital; Alexander Douglas Ball, Royal Dental Hospital ; 
Harold Bridgewater Bramley, Liverpool University ; Iph 
Alexander Broderick, Birmingham University; William Francis 
Gawne, Bertrand Kemp Jackson, and Reginald Charles Kershaw, 
Liverpool University; John Farnham Mace, Birmingham Univer- 
sity; Charles Wyndham Martin, Liverpool University ; Benjamin 
Micklethwait, National Dental Hospital; William John O'Kane, 
awe Hospital; Douglas Catterall Leyland Orton, M.R.C.S., 
L.R.C.P., Manchester University ; Clifford Thomas Plimsoll, Royal 
Dental Hospital; Arthur Ridges Rowe, National Dental Hospital ; 
Archibald Frank Salsbury, Guy’s Hospital; and Norman David 
Swayne Straton, Royal Dental Hospital. 

Dental Metallurgy.—Sidney Adams, Guy’s Hospital; Carl William 
Reeves Bater, Natienal ntal Hospital; Kevern Batten, Bristol 

University; Vincent Clifford Carrington, Sheffield University ; 

Arthur Stanley Carter, Royal Dental Hospital; Henry James 

Cavanagh, National Dental Hospital; Arthur Coupe, Manchester 

University; Edmund Rupert Dermer, National Dental Hospital; 

Wilfred Angel Easton, Guy's Hospital; Clementson Glover, Guy’s 

Hospital; Aubrey Thompson Madin, Spee a University ; 

Lancelot Turtle Montgomery, Guy’s Hospital; Arthur George 

Drake Pridham, Royal Dental Hospital; Sydney Victor Shrimpton, 

Bristol University; Robert William Spone. Guy’s Hospital; and 

Leonard Duncan Windemer, Guy’s Hospital. 


Foreign UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Ewald Stier, Oberarzt of the Nerve Clinic in the 
Oharité, has been recognised as privat-docent of Neu- 
rology and Psychiatry ; Dr. Paul Fleischmann and Dr. Moritz 
Katzenstein as privat-docenten of Surgery; and Dr. Carolus 
Temmerman Noeggerath, Assistant in the Children’s Clinic 
in the Charité, as privat-docent of Pediatry.—Berne: Dr. 
Doebeli has been recognised as privat-docent of Children’s 
Diseases,— Genoa : Dr. Gian Giacomo Perrando of Pisa has 
been appointed to the chair of Forensic Medicine.— @ratz : 
Dr. Joseph Schaffer of Vienna has been appointed to the chair 
of Histology and Embryology.— Halle: Dr. Emi! Abderhalden, 
Director of the Physiological Institute of the Veterinary 
School, has been appointed to the chair of Physiology, from 
which Professor Bernstein is about to retire.—Naples: Dr. 
Ludovico Tarsia has been ised as privat-docent of 
Surgical Anatomy and Operations. — Philadelphia (University 
of Pennsylvania): Dr. Alfred Stengel has been appointed to 
the chair of Medicine, in succession to Dr. D. L. Edsell.— 
Rome: Dr. Vincenzo D’Amato of Naples has been recognised 
as privat-docent of Dermatology.—Sassari : Dr. Augusto Ott 
has been recognised as privat-docent of Medical Pathology. — 
Strasburg : Dr. Paul Uhlenhuth of Berlin has been appointed 
to the chair of Hygiene and Bacteriology, in succession to 
the late Dr. F. Forster.—St. Petersburg (Military Medical 
Academy): Dr. Philosophoff has been recognised as privat- 
docent of Medicine and Dr. Vetrogradoff as privat-docent of 
Forensic Medicine and Toxicology. 


InpIAN MepicaL Service: ANNUAL DINNER.— 
This dinner was held at the Hotel Cecil on June 14th, 
Surgeon-General W. R. Browne, O©.1.E., being in the 
chair. The following is a list of those present :—Guests :— 
General Sir Beauchamp Duff, K.C.B., K.C.8.I., K O.V.O. ; 
Sir Henry Morris, Bart., President of the Royal Society of 
Medicine; Mr. Austin Low; the Editor of THz LANCET, 
and the Editor of the British Medical Jowrnal. Members :— 
Surgeon-Generals: G. Bainbridge, A. M. Branfoot, C.1.E., 
J. P. Greany, G. Hay, and Sir L. D. Spencer, K.C.B. Colonels : 
©. W. Carr-Calthorp, Sir R. Havelock Charles, K.C.V.O., 
H. N. VY. Harington, W. Hume Henderson, D. E. Hughes, 
©. H. Joubert de la Ferté, OC. Colhoun Little, R. D. Murray, 
©. H. L. Palk, F. C. Reeves, J. C. B. Shearer, D.S.0., and 
©. F. Willis. Lieutenant-Colonels: J. Anderson, D. G. 
Crawford, H. P. Dimmock, F. J. Drury, A. Duncan, P. J. 
Freyer, G. H. D. Gimlette, O.1.E., R. A. K. Holmes, E. R. 
Johnson, D. F. Keegan, ©. G. W. Lowdell, D. P. Mac- 
donald, R. ©. MacWatt, J. Moorhead, T. R. Mulroney, 
A. H. Nott, A. Stephens, W. H. Thornhill, D. Warliker, 
H. G. L. Wortabet, F. W. Wright, D.S.O., and A. C. 
Younan. Majors: R. Bryson, 8. H. Burnett, T. H. Foulkes, 
E. D. W. Greig, A. Hooton, 8. Hunt, J. ©. H. Leicester, 
R. H. Maddox, A. H. Moorhead, L. Rogers, and R. G. Turner. 
Captains: W. H. Boalth, E. W. C. Bradfield, G. Franklin, 
J. Good, E. T. Harris, D. Heron, W. H. Leonard, W. C. Long, 
J.C. 8. Oxley, F. B. Shettle, and W.H. Tucker. The dinner 
was excellent and the gathering thoroughly convivial. Only 
two toasts were given, and those with an absence of adorn- 
ment that emphasised in the one case the reverence, in the 
other the cordial good feeling, for the subjects of the toast. 
Th: Chairman gave the simple toast ‘‘ The King.” Later in 
th: evening Surgeon-General Hay rose and said ‘‘ The Health 


Colonel Freyer briefly but wittily replied. In the course of 
the evening Miss Margaret Cooper sang two songs with 


great vivacity, the first, ‘‘ Cherchez la Femme,” completely 
capturing the audience. 


Mission TO In INDIA AND THE Hast.— 
By the establishment of asylums for lepers, by grants of 
money, «1d in other ways, this mission has done excellent 
work for the past 36 years, and the report for the year 1910, 
which has just been issued, shows that there is great need 
for the extension of the activities of the mission. The home 
income of the year, exclusive of legacies, was £21,211. The 
legacies amounted to £665. Exclusive of sums received and 
expended abroad the expenditure amounted to £20,182. 
Several new buildings have been erected and the accommoda- 
tion has been increased in some of the institutions. The 
work of the mission is entirely supported by voluntary con- 
tributions. Subscriptions and donations may be sent to the 
offices of the society at 33, Henrietta-street, Covent Garden, 
London, W.C., or to 28, North-bridge, Edinburgh. Messrs. 
Barclay and Oo. are the London bankers. 


CEenTRAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held on June 15th at Caxton 
House, Westminster, with Sir Francis H. Champneys in the 
chair. A letter was read from the Hull Association of 
Midwives asking the Board to support certain resolutions 
concerning midwives. Sir George Fordham drew attention 
to the National Insurance Bill, and particularly to Clauses 13 
to 17 (Administration of Benefits), and moved— 

That it is desirable that the position of midwives under the Bill 
should be more clearly defined and strengthened, and their duties in 
respect of maternity benefits disti from those of the medical 
profession. 
It appeared from the remarks of Sir George Fordham 
that he assumed that the normal midwifery of the 
country should be in the hands of midwives and that 
the medical profession should act as consultants in 
emergencies. Mr. E. Parker Young thought it very un- 
wise to pass a resolution of this character, especially 
after the explanation given by Sir George Fordham. He 
proposed that the letter from the Hull Association of 
Midwives and the resolution of Sir George Fordham be 
referred to the standing committee for consideration and 
report, together with any other matters in the Bill relating 
to the Midwives Act. After considerable discussion, in 
the course of which the Hon. Mrs. Egerton, Sir William J. 
Sinclair, Mr. O. H. Golding-Bird, and Miss Paget took part, 
Mr. Parker Young amended his amendment and proposed— 

That the National Insurance Bill, so far as it affects the practice of 
pn be referred to the standing committee for consideration and 
report. 

This was seconded by Mr. Golding-Bird and carried. It then 
became the substantive motion and was carried. The chair- 
man then said in regard to Sir George Fordham’s suggestion 
that midwives should be regarded as the practitioners of mid- 
wifery in the first line, in justice to midwives he must say 
they had never claimed this position. All they asked was 
that the patient should be allowed freedom of choice, a 
position taken up very strongly by the General Medical 
Council in connexion with the National Insurance Bill. A 
letter was received from the Clerk of the Privy Council trans- 
mitting certain suggestions of the General Medical Council 
for the alteration of the revised rules. The Board decided 
that the suggestions of the General Medical Council should 
be adopted and incorporated in the revised rules. A letter 
was received from the clerk of the Privy Council transmitting 
a copy of a memorandum on the revised rules prepared by the 
senior medical inspector for Poor-law purposes of the Local 
Government Board. This has been left to be dealt with by the 
chairman, whose action was approved by the Board. A 
letter was received from the clerk of the Privy Council trans- 
mitting a suggestion of the Secretary of State for the Home 
Department as to the alteration of the new rule F. 2 (the 
rule limits the powers of suspension of the local supervising 
authority). The Board decided that the suggestion of the 
Secretary of State for the Home Department should be adopted 
and incorporated in the revised rules. A letter was received 
from the honorary joint secretaries of the National OConfer- 
ence on Infantile Mortality, 1908, inviting the Board to appoint 
delegates to the Third International Congress for the Study 
and Prevention of Infantile Mortality. to be held at Berlin 


of Colonel Freyer,”’ which was drunk with musical honours. 


from Sept. 11th to 15th, 1911. Sir William Sinclair agreed to 
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attend the Congress as a delegate from the Board, and it 
was agreed to state when notifying his appointment that a 
second delegate might be appointed. 


MepicaL Gotrina Socrety.—The Medieal Golf- 
ing Society held its annual tournament on June 15th at 
Canon’s Park, Edgware, by kind invitation of the Edgware 
Golf Clab. The Henry Morris Challenge Cup and the Medical 
Golfing Society’s Gold Medal were won by M. J. Bulger (4) 
with 3 up. The cup presented by Mr. Canny Ryall for the 
best score against bogey played from scratch was tied for 
by M. J. Bulgerand R. Creasy (2) all square—T. H. P. Kolesar 
(+1) being one down. On playing off the tie R. Creasy 
won, so M, J. Bulger takes the first prize in Class I., and H. 
MacCormac (12), who tied with R. Creasy at 1 up, takes 
the second prize. The prize for the best last nine holes in this 
class was tied for by R. Creasy, F. A. Juler (5), and J. 
Mechan (10) with 2 up, the winner of this to be decided by 
F. A, Juler and J. Mechan playing off the tie. In Olass II. 
E. I. Spriggs (16) was first with 2 up, while A. D. Williams 
(18) was second with all square. The prize for the last nine 
holes was tied for by E. I. Spriggs, A. D. Williams, and 
C. R. Salisbury (15) with 1 up; OC. R. Salisbury takes this 
prize. For the prize for the best first nine holes presented 
by the medical members of the Edgware Golf Club, M. J. 
Bulger was 4 up, while E. F. Buzzard (7), H. MacCormac, 
and E. I. Spriggs were 1 up; E. F. Buzzard takes this prize. 


BricHton Poor-Law Brighton 
board of guardians on June 13th adopted by 24 votes to 3 
a scheme involving an expenditure of £6600 in connexion 
with its Poor-law schools at Warren Farm. The scheme 
provides for the erection of four receiving homes each to 
accommodate 20 children—two for boys and two for girls— 
and a separate hospital providing accommodation for 24 beds. 
The guardians originally had plans prepared for a two- 
storey building for 100 children estimated to cost £8400, 
but when a deputation submitted the scheme to the 
Local Government Board it was rejected as too colossal 
and not providing for sufficient segregation of the 
children. The Board was opposed to the erection of a 
large single building for the purposes of receiving children 
on probation, hence the guardians’ present scheme. The 
receiving homes are to cost £5100, the balance of the 
£6600 being for the hospital. The guardians considered the 
occasion opportune to consider the question of providing 

ital accommodation for the whole of the children main- 
tained in the Warren Farm schools, the existing infirmary 
having been condemned. When the homes and hospital 
are erected all healthy children after their reception at the 
workhouse are to be immediately transferred to, and main- 
tained in, these homes. This institution at Warren Farm has 
done a deal in the past to remove the taint of the workhouse 
from many who, through no fault of their own, were brought 
up under the provisions of the Poor-law at Brighton, and the 
present scheme promises to do even more in the future. 


BIENNIAL DINNER OF THE Society oF TROPICAL 
MeEDICINE.—The Society of Tropical Medicine and Hygiene 
held its biennial dinner on June 16th at the Trocadero, 
Lieutenant-Colonel Sir William Leishman, F.R.S., presiding. 
Among those present were Sir James Porter, Sir David Bruce, 
Sir Archibald Geikie, Sir Thomas Barlow, Sir Havelock 
Charles, the Chaplain-General, Professor Ronald Ross, 
Surgeon-General W. Babtie, V.C., Inspector-General T. D. 
Gimlette, Lieutenant-Colonel G. H. D. Gimlette, I.M.S., 
Colonel A. Duncan, Major 8. Lyle Cummins, R.A.M.C., 
Captain A. E. Hamerton, R.A.M.C., Major E. D. W. Greig, 
1.M.S., Major L. Rogers, I.M.8., Dr. F. M. Sandwith, Dr. 
H. Fraser, Dr. G. W. Steeves, Dr. A. E. Horn, Dr. C. W. 
Daniels, Dr. Ozzard, Dr. H. Shapter Robinson, Dr. H. M. 
Hanschell, Dr. H. 8S. Coghill, Fleet-Surgeon P. W. Bassett- 
Smith, Dr. G. Pernet, Dr. Freer, Dr. Carnegie Brown, Dr. 
Byramjee Tarapurwalla, Dr. R. B. Low, Mr. James Cantlie, 
Mr. T. 8. Dunn, and Mr. H. I. Read. The Royal toasts 
having been loyally honoured, Sir Thomas Barlow pro- 
posed ‘*The Society of Tropical Medicine and Hygiene.” 
He spoke of the difficulties the colonial surgeons had 
to contend with, and said he had done his best to 
have them put on the same footing as their brethren 
of the army and navy. He referred to the great work 
in sanitation that had been done in tropical countries, 


as the disease itself, had been largely eliminated, and said 
that many regions hitherto scarcely habitable by white men 
were fast becoming veritable garden spots. After a very happy 
speech by Mr. Butlin, seconding that of Sir Thomas Barlow, 
Sir William Leishman responded. He referred to the presence 
of distinguished representatives from the Colonial Office, the 
Royal Society, the Navy, and the Royal Colleges of Physicians 
and Surgeons. The health of the guests was proposed by the 
treasurer, Mr. James Cantlie, who celebrated them indi- 
vidually in song to the great entertainment of the company. 
Sir Archibald Geikie, President of the Royal Society, and 
Sir James Porter, Medical Director-General of the Navy, 
replied. Professor Ronald Ross, the retiring President, then 
proposed the health of the chairman. While he had not 
been present, he said, at the chairman’s scientific birth, 
which was presided over by Sir Almroth Wright and: Sir 
David Bruce, he had carried him in his scientific long clothes. 
Sir William Leishman replied. 


INQUEST FOLLOWING A CasE oF “ HEALING” BY 
CHRISTIAN SCIENCE.—In the Chelsea coroner’s court re- 
cently an inquest was held upon the body of Miss Nora 
Bohm, the daughter of a Norwegian gentleman who gave 
evidence that she had long suffered from disease of the heart 
and that more than one medical man who had been con- 
sulted had held out no hope whatever of her recovery. 
The father was not a Christian Scientist, and had wished 
his daughter to continue to have medical treatment and 
suitable care, but she had been recommended by a friend 
when in Denmark to try the effect of Christian Science 
at the “nursing home” in Chelsea in which she 
died. There she received Ohristian Science ‘* treat- 
ment” by a ‘‘healer” named Winifred May Playfair, who 
deposed that she had attended the patient and offered 
prayers. This she had done at first without payment, but 
had afterwards agreed to accept 4s. per ‘‘ treatment,” 
receiving in fact 4s. per day, and administering the treat- 
ment of prayer several timesaday. This she continued to 
do until one evening when she found the patient dead in her 
bed, and sent for a medical practitioner. Her explanation 
of why she did this was not very lucid, but the coroner 
suggested that it was with a view to obtaining a certificate 
of that death which to her, as a Christian Scientist, was an 
appearance and not a reality. The evidence of Dr. B. H. 
Spilsbury was to the effect that post-mortem examination 
showed death to have been due to heart disease and 
accelerated by distension of the stomach. He was of the 
opinion that medical attention with svitable care and diet 
might have prolonged life for a short time. The verdict was 
in accordance with the medical evidence. 


Inrant Mortauity IN DunpgE.—Dr. Charles 
Templeman, medical officer of Dundee, read a paper at 
the National Conference on the Prevention of Destitution 
held at Caxton Hall, London, recently. Dr. Templeman 
remarked that the fact that in an industrial community such 
as he represented something like 1 out of every 18 children 


the necessity for a careful study of these, and of the 
measures which promised most successfully to influence 
them for the better. Naturally the ante-natal factors were 
to be sought for in the parents. Physiology had taught 
them that the health of the infant was largely determined 
by the health of the parents, and more especially by the 
nutrition of the mother. The responsibilities of the father 
formed a factor which did not receive the attention it merited. 
It was his duty to see that the special precautions necessary 
were taken, and where, from causes over which he had 
control, he shirked these responsibilities then some means 
should be devised to compel him to make adequate provision 
for his wife. One great practical difficulty, however, was 
to discover such cases of neglect. Many wives were 
so long-suffering that it was impossible to get them 
to admit neglect, while others seemed to accept such 
treatment as a matter of course. Where it was a case 
of the husband's neglect, Dr. Templeman did not think any 
measure the law could enforce tvo strong to meet the 
necessity of the case. Dr. Templeman went on to give an 
account of what was done in Dundee to assist mothers by 
means of the restaurants carried on by the municipality and 
the social union. It was not found a matter of serious 
expense. For the sum of 2d. the mothers were given a 


whereby the element of fear, which killed perhaps as many 


wholesome and nutritious meal, and people who could not 


born died as a result of ante-natal conditions, emphasised - 
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MEDICAL NEWs. 
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pa were put on the free list. He had been associated with 
this movement since its initiation, and he had no hesitation 
in saying that it had been of immense value. 


Tue King has sanctioned the enrolment of 
Dr. W. E. St. Lawrence Finny, J.P., alderman and deputy 
mayor of Kingston-upon-Thames, as an Honorary Associate 
of the Order of St. John of Jerusalem, with permission to 
wear the decoration of the Order at Court. 


Socrery the second 
conversazione held in the rooms of the Royal Society, 
Burlington House, on Wednesday, June 14th, the exhibits 
with few exceptions were the same as those shown on the 
previous occasion in May. As is usual, at the second 
exhibition ladies were admitted, and the gathering was 
a brilliant one, the President, Sir Archibald Geikie, 
receiving the Fellows and their friends. Amongst the 
fresh exhibits worthy of recording were the mace of 
the Royal Society presented by King Oharles II. in 1663, 
and the charter book of the society containing the signa- 
ture of the founder and of the succeeding sovereigns 
who were patrons of the society. Further interesting 
historic relics were the reflecting telescope made by Sir 
Isaac Newton in 1671 and other apparatus associated 
with that distinguished philosopher’s work. The stick 
insect shown by Dr. G. H. Rodman attracted consider- 
able interest. The insects are natives of warm climates, 
but with care they may be reared in this country. They 
show a remarkable resemblance to portions of stick upon 
which they rest, and they afford a very striking example of 
mimicry. Dr. W. N. F. Woodland exhibited microscopic 
preparations and a model illustrating the mechanism em- 
ployed in the production of the oxygen used to inflate the 
gas bladder of bony fishes. A special gland, the oxygen 
gland, and an equally important and remarkable supple- 
mentary apparatus, the rete mirabile duplex, are developed in 
the bladder wall for the special purpose of producing the 
oxygen. The reason given by Dr. Woodland that oxygen is 
the gas employed for the inflation and deflation of the 
bladder is because of its abundance in the blood-stream and 
the facility with which it is dissociated (from the red blood 
corpuscles undergoing disintegration for the purpose) and 
reassociated with the hemoglobin of the blood. 


THE HEATH Coneress.—It is fitting 
that the Féte and Imperial Health Oongress, organised by 
the Women’s Imperial Health Association of Great Britain, 
should follow promptly on the Ooronation, before those 
representatives from distant parts of the Empire who have 
come to take part in the great imperial ceremony depart from 
among us. The list of patrons shows how many of our 
Imperial pro-consuls are fully alive to the importance 
of this subject. The féte will be opened on July 5th 
at 3 P.M. by the Patron of the association, H.R.H. 
Princess Louise Duchess of Argyll, in the Royal 
Botanic Gardens, Regent’s Park. A kinematograph dis- 
play, morris dancing and a pantomime, dramatic and 
musical entertainments, and displays by the St. John 
Ambulance, the Women’s Sick and Wounded Convoy Corps, 
and the Boy Scouts will follow the opening ceremony. 
Great Britain and Ireland, India, Canada, Australia, New 
Zealand, Africa, Newfoundland, and the West Indies will 
each provide a rendezvous marquee for their several citizens. 
Among the exhibits will be those of the National Organisa- 
tion of Girls’ Clubs, of the lace industries, Scottish in- 
dustries, the Stockenden Industry for the Restoration to 
Health of Delicate Town Girls, Indian work, West Indian 
industries, toys from the Vale of Clwyd Cottage Industry, 
and of the Incorporated Institute of Hygiene. The Imperial 
Health Oongress will be opened at the Caxton Hall, West- 
minster, at 11 a M., on July 6th, by Lord Ilkeston, when 
discussions will be opened on Tropical Diseases as they Affect 
Women and Children by Dr. O. W. Daniels, and on the 
Oare of the Teeth by Dr. J. Sim Wallace. In the afternoon 
session, under the chairmanship of Sir William H. Bennett, 
K.C.V.O., there will be discussions on the Moral and Civic 
Training of the Oriental Child, opened by Mr. 8. G. Kirkby- 
Gomes, F.R.O.S. ; on Open-air Life in Canada, by Miss Agnes 
Deans; and on Folk Dance in Oonnexion with the Open-air 
Life, by Miss Mary Neal. The second day’s session will be 
opened in the morning by Muriel Viscountess Helmsley. The 


Relation to Eugenics, opened by Dr. R. Murray Leslie ; and 
with the Tuberculosis Problem, by Dr. Marion B. Andrews. 
We cannot doubt that the will meet with wide 
approval and support. 


Dr. Friedrich von Miiller, professor of medi- 
cine in the University of Munich, will deliver a clinical 
lecture in the Physiological Theatre at Guy’s Hospital on 
Thursday, June 29th, at 3 p.m. The lecture will be on 
some subject connected with renal or pulmo’ disease, and 
will be delivered in English. Medical men are invited to 
attend. 


Tue Cavendish lecture will be delivered at the 
West London Medico-Chirurgical Society by Professor A. 
Neisser, M.D., on Tuesday, June 27th, at 8.15 P.M., in the 


town hall, Kensington, the subject being the Evolution of 
the Modern Treatment of Syphilis. 


University or Lonpon.—The committee of 
the University of London Conservative Association announce 
that there will be a meeting of medical members of Convoca- 
tion of the University on Thursday, July 6th, at 5.30 P.m., in 
Grand Committee Room, No. 10, House of Commons, 8.W., 
when Sir Philip Magnus, the Member of Parliament for the 
University, hopes to learn from all Members who can be 
present their views on the medical clauses of the National 
Insurance Bill. 


MepicaL GrapuATES’ AssoclATION.— 
This association held its annual dinner at the Imperial 
Restaurant, Regent-street, London, on June 17th, Dr. J. 
Inglis Parsons presiding. After the customary loyal toasts 
had been duly honoured, the President, in proposing ‘‘ The 
University of Durham,” referred to the recent changes in the 
government of the University, which were necessary to 
bring it into line with modern ideas. There was still much 
to be done, however, before the medical faculty would 
enjoy its just position; but this could be accomplished 
if the scientific schools would combine. In responding 
to the toast, Dr. F. 8. Palmer gave an in 
account of the history of Durham University, in which 
he showed that the existing University was the result 
of a third attempt to found a university for Durham, 
the last preceding one being on a charter granted by 
Oliver Cromwell, which, however, was suppressed at the 
Restoration. Dr. F. W. Edridge-Green, in proposing ‘‘ The 
Durham University Medical Graduates’ Association,” dwelt on 
the old-time reciprocity between the Universities of Oxford, 
Cambridge, and Durham; while Mr. H. Brunton Angus, in 
reply, referred to the injustice to the medical faculty in regard 
to enfranchisement, in that-an arts graduate could be 
enfranchised in four years, while at least five years were 
required to obtain the degree of M.B., and a still further 
period had to elapse before obtaining the M.S. or M.D., 
which conferred a vote. He claimed the right to obtain a 
B.A. degree in a Science Tripos as at Cambridge. Dr. F. M. 
Sandwith, in proposing ‘‘ The Visitors,” referred to each of 
the guests individually, and paid a special compliment to 
the international reputation attained by Dr. Eric Pritchard 
in his work on ‘‘Infant Mortality.” He spoke of the 
work of Sir Henry Morris in securing from the General 
Medical Council a recognition of the science work done 
in our public schools. Sir Henry Morris, responding, 
pointed out that Durham in 1883 joined Oxford and 
Cambridge in the effort, unfortunately abortive, to secure 
a one-portal system by making the Conjoint Board, with 
the Society of Apotheearies, the sole entrance to a licence 
to practise, the Universities confining their functions to 
the conferring of degrees in medicine and not granting 
licences to practise. He spoke of the very small per- 
centage of rejections for the Durham degree, and testified 
of his personal knowledge as a former examiner in Durham 
University, as well as of other bodies, that this could 
not be due to a defective standard of examination. It 
therefore spoke well for the high quality of the Durham 
alumni, the excellence of the training, and, he thought, for 
the system which allowed them to spend much of their 
period of study at other schools, whereby they gained a 
broader outlook. Mr. Charters J. Symonds proposed ‘‘ The 
Health of the President,” which was responded to by 
Dr. Inglis Parsons. Some excellent music was supplied 
during the evening by Miss Ivy Angove on the violin and 


discussions will deal with the Endowment of Maternity in its 


Miss Annie Bartle, whose singing charmed all present. 
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Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
Medical Men and National Insurance. 

AMENDMENTS covering several of the objections raised by the medical 
profession to their proposed position under the National Insurance Bill 
have been placed on the notice paper of the House of Commons by Dr. 
Appison. The honourable Member's proposals would considerably 
modify the effect of Clause 14. His amendments provide that— 

“All arrangements of the local health committee with medical pram 
titioners for attendance and treatment of insured persons shall be 
subject to the approval of the Insurance Commissioners. 

‘*The local health committee shall prepare a list of registered medical 
practitioners who have entered into arrangements with the committee 
for giving attendance and treatment to insured persons whose medical 
benefit is administered by the committee. 

“In the list of registered medical practitioners from whom insured 
persons shall make their selection, the local health committee shall 
inelude all registered medical practitioners who apply to be ineluded 
unless in respect of any such practitioner the Insurance Commissioners 
are satisfied after due inquiry that his appointment would be pre- 
judicial to the efficiency of the service. 

“The Insurance Commissioners shall have power at any time after 
due inquiry to remove from the list of registered medical practitioners 
for any district any practitioner whose conduct is deemed by them to 
be prejudieial to the efficiency of the medical service of the insured. 

“ Bvery insured person shall be entitled to select from the list so 
prepared a medical practitioner, subject to the consent of such practi- 
tioner to attend him when required.” 

A new clause proposing to institute local medical comimittees has 
also been placed on the notice paper by Dr. Appison. It is in the 
following terms :— 

**1. A local medical committee shall be formed in the area of each 
county and county borough consisting of registered medical practi- 
tioners engaged in medical practice in such county or county borough. 

“2. The number of members of each medical committee, the mode of 
election and period of service of such members of such committee, shall 
be determined by the Insurance Commissicners. 

**3, The local medical committee shall act as an advisory committee 
to the local health committee on all matters affecting the arrangements 
with registered medical practitioners to give attendance and treatment 
to the insured, and shall discharge such other duties and exercise such 
powers as shall be determined by the Insurance Commissioners.” 

University of Wales (No. 2) Bill. 

The text of the University of Wales (No. 2) Bill, which was introduced 
in the House of Commons some time ago by Sir Davin BrynmMor 
Jonwxzs, has been published. In an explanatory memorandum it is 
stated that one object of this Bill is to give to graduates in the Faculty 
or Faculties of Medicine and Surgery in the University the right to 
be registered under the Medical Acts. This right is possessed by the 
holders of medical and surgical degrees not only in the Universities 
of Oxford, Cambridge, and London, but also in the newly created 
Universities of Sheffield and Bristol. The other object of this Bill is to 
make provision for the representation of the University of Wales on the 
General Medical Council. The Medical Council have signified their 
approval of the Bill. The measure has the support of the general body 
of Welsh Members, and those who have *‘ backed” it are Lord Niwian 
Sir HERBERT RoBERTS, Sir FRaNcIs Epwarps, 
Colonel PricE-Jonxs, and Mr. ORMSBY-GORE 


HOUSE OF COMMONS, 
WEDNESDAY, JUNE 14TH. 
Deaths from Plague in India. 


In reply to Mr. GrnwELL, Mr. Montacu (Under Secretary of State 
for India) wrote: The recorded number of deaths from plague in India 
luding native States) in each of the last ten years was: 1901 


,027 ; 
1906, 366,721; 1907, 1,315,892; 1908, 156,480; 1909, 178,808; 1910, 
511,202 (preliminary figures). For the ten years the total is 6,473,704. 
There is no estimate of plague deaths as distinct from the number of 
deaths recorded as due to plague. There is no reason to believe that 
there is much unreported plague mortality. 


Medical Referees under the Workmen’s Compensation Act, 


Mr. Hancock asked the of State for the Home De 
ment whether medical referees had been ram as per Section 10 of 
the Workmen’s Compensation Act in all trades to which that Act 
applied ; and, if so, whether he would issue a return giving the names 

id addresses of all such referees and the respective districts in which 
they thus acted.—Mr. CHURCHILL wrote-in reply: Referees are not 
Pe for particular trades, but for areas—viz., the county court 

uits and the districts into which the circuits are divided. In a 
ber of circuits specialist referees have been appointed for particular 
industrial diseases, such as lead poisoning; but, subject to this, the 
referees take all cases gn | in their areas. A list of the referees is 
printed for Home Office use, but it has not been placed on gale because 


all references to referees have to be made by the registrar of the count 
court, and employers and workmen do not require therefore to consult 
a list. Changes in the list also are fairly frequent. I think it is 
unnecessary to incur the expense of issuing the list as a return; but if 
the honourable Member desires it I shall be happy to have one or two 
— of the list, corrected up to date, placed in the library for 
reference. 
THursDAY, JUNE 151TH. 
National Insurance Bill. 


Mr. MonTaGue Bartow asked the Chancellor of the Exchequer 
whether, in view of his statements that since the insurance came into 
operation in Germany private benefactions to the hospitals had doubled, 
and that the experience of the only other country in which a scheme of 
national insurance had been attempted showed that the effect of 
insurance was not to diminish but to increase the subscriptions which 
were made to hospitals, he would state the increase of such benefactions 
and subscriptions in Germany previous to 1880, and also the increase to 
similar institutions in this country since that time.—Mr. Lioyp 
GEoRGE replied: I fear it is impossible to give the comparative return 
of benefactions and subscriptions asked for oy the honourable Member. 
But with regard to the statement quoted in the question I may say that 
the German Government state that during the 24 years—1882 to 1906— 
the number of public and of private hospitals with more than 10 beds 
increased from 2024 to 3801, and the number of beds from 83,005 to 
222,687, while the population increased during the period named by 
35 per cent. the number of hospitals increased by 88 per cent., and the 
namber of beds by 168 per cent. 


Tropical Diseases Research Fund. 


In the course of the debate on the report of the vote on account, 
Dr. HILLIER drew attention to the inadequacy of the Government 
contributions to the Tropical Diseases Research, Fund. The report of 
the Advisory Committee for 1910 stated that the annual grant was 
insufficient, and that it was very important that the sums at the 
iisposal of the committee should be very largely increased in view of 
the many questions which urgently required further research. The 
committee had noticed with interest the steps which had been taken to 
combat malaria in tropical colonies. The sum actually granted was 
only 21000, but there was probably no branch of human industry and 
seientific research which had brought a richer reward to the nation 
undertaking it and to mankind at large than the wonderful bacterio- 
ical researches of the great scientific men of the present generation. 
Let honourable Members look, for instance, at the very steadily 
decreasing rate in the deaths from malaria in India alone—a decrease 
which had gone on steadily since 1898—the year in which the researches 
of Sir Patrick Manson and Major Ronald Ross established the true 
nature of that disease. It really behoved Parliament to deal more 
generously with the institutions in which distinguished men of 
science had given to the world these valuable results. This work was 
still being carried on. He wished to read to the House a few extracts 
from a letter from Major Ronald Ross of the Liverpool School of 
Tropical Medicine. ‘‘The it at our disposal for tropieal medicine,” 
wrote Major Ross, “is £3245. Of that amount the Imperial 
Government contribute £1000 and the Government of Tindia 
£500, and from the colonies we get £1745.” He (Dr. Hillier), 
whilst he hoped the Chancellor of the Exchequer would see his 
way to increase this grant, would say that it equally devolved 
on the Government of India relatively to increase the paltry sum 
they were giving for this ge ony ajor Ross continued: ‘* Out 
of this total sum the London ool received £1330 and the Liverpool 
School of Medicine £1000. The rest of the money goes partly 
to the University of London, and is distributed for a number 
of special researches. ...... We received £900 last year for the special 
researches. ...... This year we have only received about £250 for that 
purpose.” Further on Major Ross wrote: ‘“‘I am strongly of 
opinion that it would be a good sound national policy to increase 

@ amount considerably to the school from the Treasury in 
order to enable the school to be properly consolidated. So long as we 
depend merely upon subscriptions, which may ultimately dry up to 
some extent, the organisation of the school cannot be completed. We 
have, in fact, to deal with the whele range of tropical medicine and 
sanitation, ...... also numerous investigations especially into practical 
public health sanitation. ...... The cause which we are dealing with is 
an Imperial matter. It is of consequence, not only to individual 
colonies, but to the whole of the British ow just as the navy and 
army are. ...... Our purpose concerns not only the health of the civil 
population in tropical countries, but also the naval and military forces 
there, and already our work has resulted in very considerable saving to 
the Government.” He (Dr. Hillier) considered £1000 an inadequate 
contribution for the yp mm of the research into tropical diseases. 

ducted with by men pro- 
vided with the necessary appliances and equipment. In aiding a cause 
of this sort the Government would be furthering the economic as well 
as the scientific and humanitarian interests of the whole nation. 
* Mr. J. A. Pease (Chancellor of the Duchy), replying on behalf of 
the Government, said : It is no discourtesy to the honourable Member 
that the Secretary of State for the Colonies is not here this afternoon. 
Another engagement accounts for his absence. The Government 
welcomes this subject being raised, and the Colonial Office is anxious 
that more money should be spent in the direction which has been 
indicated by the honourable gentleman. The Secretary of State is send- 
ing representations to the Treasury and hopes that further moneys 
may be forthcoming, But I should like to remind the honourable 
mtleman that the amount of money which is devoted to this excellent 
Cemcantterten work is not limited to this particular vote. There is 
money devoted from India for exactly the same object, and my bonour- 
able friend the Under Secretary of State for India reminds me that 
recently a substantially increased sum has been given to this very 
object in India. 

Mr. T. P. O'Connor spoke in appreciation of the work accomplished 
under the auspices of the Liverpool School of Tropical Medicine in 
Sierra Leone and other s of the Empire. 

Mr. LYELL thought that it was in the interests of true y that 
adequate support should be given to the schools of tropical medicine 
in London and Liverpool. The work of these institutions would, he 
believed, go to reduce the invaliding of officers from tropical climates 
where tbe climatic conditions were bad. 


The subject then dropped. 
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BOOKS, ETC., RECEIVED.—APPOINTMENTS.—VACANCIES. 


BOOKS, ETO., RECEIVED. 


Forpuam University Press, New York. 

Education, How Old the New. By James J. Walsh, M.D., Ph.D., 
Litt.D., Dean and Professor of the History of Medicine and of 
Nervous Diseases at Fordham University School of Medicine. 
Price $2.00 net. Postage 15 cents extra. 

HEINEMANN, WILLIAM, London. 

The Fasting Cure. By Upton Sinclair, Author of ‘‘ The Jungle,” 
&c. Price 2s. 6d. net. 

Hoper, Co., Edinburgh and London. 

Trial of Franz Muller. Edited by H. B. Irving, M.A.Oxon. Price 
5s. net. 

Jouns Hopkins Press, THE, Baltimore. 
The Johns Hopkins Hospital Reports. Vol, XVI. 1911. Price not 


Kuna, P. S., anp Son, Orchard House, Westminster, London. 
_—"1 Revolution. A Plea for National Preservation of Health 
based upon the Natural Interpretation of Disease. By ned 
W. Macliwaine, M.R.C.S., L.R.C.P. (retired). Price 2s. 6d. net. 
Lewis, H. K., London. 


Studies. By F. G. Crookshank, M.D. Lond. 
ice 7s. 6d 
The ten: of the Queen’s Hospital for Children, Hackney- 
road, Bethnal Green. N.E. Compiled by a Committee of the 
Medical Staff. Fifth Edition. Price 2s. 6d. net. 

Lonemans, GREEN, anD Co., London, New York, Bombay. and 
Calcutta. CHARITY ORGANISATION SociETy, Denison ‘House, 
Vauxhall Bridge-road, London, S.W. 

The Annual Charities Register and Digest. Twentieth edition. 
By C. 8S. Loch, Secretary to the Council of the Charity Organisa 
i Society, London. ‘Price 5s. net. 


AND Britton Co., THE, 258-260, Wabash Avenue, Chicago, 


Health Hints and Health “45> By E. R. Pritchard, Secretary of 
the Chicago Department of Health. Price 50 cents net. 
Ricwarps, Grant, Limiren, 7, Carlton-street, London. 

The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.8..: F.Z.S. With Illustrations by Lilian Medland 
F.Z.8. In Twenty Parts. Part XVIII. Price 7s. 6 

Savunpers (W. B.) Company, Philadelphia and London. 


Studies in Cardiac Pathology. By George William Norris, -_ 
= eae in Medicine at the University of Pennsylvania 
ce 21s 


Screntiric Press, Limirep, London. 
Medical Homes for Private Patients, Directory 
ted by R. Pritchard 


with Lists vf Medical 
Binnie. Alphabetically arranged. 


ELDER, anv Co., London. 


Siggiene for Nurses, Theoretical and Practical. By Herbert W. G. 
leod, B.Sc., M.D., M.S. a Lond., D.P.H. Lond., 
D.P.H.Camb. Price 3s. 6d. net. 


G., Paris, 


La Poliomyélite épidémique. (Maladie de Heine-Medin.) Etude 
a@’Ensemble suivie d'une Contribution a l’Etude des Méningo- 
Myélites et des Méningites a os de Landsteiner et 
Popper. Par le Docteur Schreiber, Ancien Interne 
pw de Paris et de I’'Hépital des Enfants-Malades. 


Svureery Company, 92, William-street, New York, U.S.A. 
1000 Surgical Suggestions. Practical Brevities in D osis and 
Treatment. By Walter M. Brickner, B.S.,M.D. New York, Adjunct 
Surgeon, Mount Sinai Hospital; ditor-in-Chief, American 
Journal of Surgery. With the Coliaboration of Eli Moscheowitz, 
M.D., James P. Warbasse, M.D., Harold Hayes, M.D., and Harold 
Neuhof, M.D.. New York, Associate Editors, ‘American Journal 
of Surgery. Price, cloth bound, semi-de-luxe, $1.00; full de luxe, 
leather, $2.25. 


“Tae Survey,” 105, Hast 22nd-street, New York. Fiori, Frep. P, 
16, West 9th-street, New York. 

Tuberculosis as a Disease of the Masses and How to Combat It. 
Prize Essay by S. Adolphus er, M.D., New York. Seventh 
American edition, enlarged and revised. Price, paper, 25 cents, 
postage prepaid. 

THIEME, GrorG, VERLAG Von, Leipsic. 


Klinische Pathologie des Blutes nebst einer Methodik der 
Blutuntersuchungen. Von Dr. Ernst Grawitz, Professor an der 
Universitit zu Berlin, Dirigierender Arzt der inneren Abteilung 
des stidtischen Krankenhauses zu Charlottenburg-Westend. 


Vierte vollstiindig neu bearbeitete und vermehrte Auflage. Price 
not stated. 


Treat, H. B., anv Co., 241-243, West 23rd-street, New York. 
Transactions of the American Pediatric Society. Twenty-second 
Session, held at the New Willard Hotel, Washington, ao. 
May 3, 4, and 5, 1910. Edited by Linneus Edford La Fétra, M.D 


Vol. XXII. Reprinted from hives of Pediatrics, 1910-1911: 
Price not stated. 


Warts axp Co., 17, Johnson’s-court, Fleet-street, London, B.C. 
Things of Time. By W. Nevill Heard Price 6s 


Appointments. 


ene applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing tnformation suitable for this column, are 

Jorward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BRANWELL, C., M.R.C.S., L.R. 2.0. P. P. Lond., has been re-appointed 
Medical Officer tu No. 5 District of the Penzance Union 

BucHanan, G. B., M.B., F.R.F.P.S.Glasg., has been Professor 
of Surgery in ‘Anderson’s — Medical School, Glasgow. 

Burgess, A. H., F.R.C.S. has been appointed Lecturer in 
Practical Surgery in the Un niversity of Manchester. 

Burrewt, A. W., M.D. Lond. urgeon 
under the Factory and Workshop A Act Fareham, in the county 


of Hants. 

Currey, HE. F. N., M.R.O.S., L.R.C.P. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Lismore District of the county of Waterford. 

FaRncoMBE, Harry, M.B., B.S. d., M.R.C. .C.P. Lond., 
pes bene none appointed Assistant Physician to the Royal Portsmouth 

a. 2% N., M.D. Hdin., F.R.C.S. Edin., has been appointed one 
of the Medical Referees under the Workmen's Compensation Act, 
1906, for County Court Circuit No. 50, to be attached more par- 
ticularly to Dis oyna Lewes, Arundel, Chichester, Worthing, and 
Haywards Heath County Courts. 

Frenca, J. Gay, M.S. Lond., F. R.0.8. Bng., has been appointed 
Assistant Surgeon to the Throat, Hew, Ear Department of the 
Royal Free Hospital, Gray's Inn-road 

Macteay, A. R., M.B., G.M. Edin., has been appointed Honorary Phy- 
sician to the Bootle Borough Hospi tal. 

Sexton, G. J., L.R.C.P. & S. Irel., has been appointed Certifying Sur- 
— under the Factory and Workshop Act for the Tinahely 

istrict of the county of Wicklow. 

Sura, J. W., F.R.C.S. Eng., has been appointed Professor of Surgery 
in the University of Manchester. 

TeELForD, E 0.8. Eng., has been appointed Lecturer in 
Surgery in the University of Manchester. 

WeieuTon, H., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Castle 
District of the county of Durham. 


Vacancies. 


For further information regarding each vacancy reference should be 
f the advertisement (see 


BARNSTAPLE, NorTH DEVON INFIRMARY. ym Surgeon. Salary £100 
per annum, with board, residence, and washin 

BENENDEN, KENT, NATIONAL SANATORIUM.—Assistant Medical Officer, 
— . Salary £100 per annum, with board, lodging, and 
washing. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospital, Woodchurch-road.— 
House Surgeon. Salary £100 per annum, with board, residence, 


ry. 
BoroueH PoLytecunic InstiTuTE, Borough-road, London, S.E.— 
Teacher of Physiology. 
BricHToN, Roya. County Hospirat.—Honorary Assistant 
Dental Surgeon. 
BristoL UNIVERSITY.—Demonstrator of Pathology. Salary £200 per 


annum. 

Bury InrrrMARy.—Senior House S Salary £110 per annum, 
with board, residence, and washing. 

Cancer HospitTat, Fulham-road, London, §8.W.—House Surgeon for 
six months. per annum. 

CANTERBURY, KENT AND CANTERBURY Surgeon and 
House Ph unmarried. Salaries £80 and £70 per annum 
respectively, with board, lodging and 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 

per annum, with apartments, board, attendance, 
washing, &c. 


CHESTERFIELD AND NoRTH DERBYSHIRE HospiTaL.—House Physician. 
Salary £70 per annum, with board, apartments, and laundry. 

Crry or Lonpon Hospital For DISEASES OF THE CHEsT, Victoria Park, 

E.—House Physician for six months. Sulary at rate of £75 per 
annum, with board, residence, and hte 

CovenTRY AND WARWICKSHIRE House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

DeERBy, DERBYSHIRE RoyaL INFIRMARY.—Assistant [ouse Surgeon for 
six months. £30, with board, residence, and washing. 

Devonport, Royal ALBERT House Surgeon for 
six x mee. unmarried. Salary at rate of £50 per annum, with 

board, apartments, and laundry. 

Dup.ey, Guest Hosprrat.—Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

County Hoserrat. .—House Surgeon. Salary £120 perannum, 

ith board and lodging. 

Evetina Hospirat For CHILpREeN, Southwark Bridge-road, 
London, §.E.—House Physician for six months. Salary at rate of 
£60 per annum, with board, residence, and washing. Also Ten 
Clinical Assistants. 

Guaseow Marernitry anD WoMEN’'s Hospirat (OBSTETRICAL DEPART- 
MENT).—Two Out-door House Surgeons at the Hospital and Out- 
door House Surgeon at the West-End Branch. 

oFr.—Medical Officer of Health and School 
Medical Officer. Salary for joint offices £250 per annum. 

Hospirat For Sick CHILDREN, Ormond-street, London, W.0.— 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence, &c. Also Ophthalmic Ss 

Krxq’s Lyxx, West NoRFOLK AND LyxNn Hosprral.—House Surgeon, 
unmarried. Salary £120 per annum, with board, lodging, and 
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Leeps GENERAL IN¥FIRMARY.—Ophthalmie House Surgeon for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

LEICESTER CorporaTION Isonation HosprraL.—Resident Medical 
Officer. Salary £150per annum, with board and residence. 

LEICESTERSHIRE EpucaTiIon CoMMITTEE.—Assistant School Medical 
Officer. Salary per annum, 

LIVERPOOL Royal InrrrMaky.— Assistant Honorary Surgeon. 

Lonpon Fsver Hospirat, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with resideace and 


board. 

LurGAN Unton WORKHOUSE AND FEVER HosprraL.—Resident Medical 
Officer (female). Salary £380 per annum, with apartments, laundry, 
and rations. 

MANCHESTER CORPORATION.—Medical Officer of Health. Salary £250 
per annum. 

MANCHESTER NoRTHERN Hospirat FOR WOMEN AND CHILDREN, 
Park-place, Cheetham Hill-road.—Honorary Assistant Physician. 

MANCHESTER Royal INFIRMARY AND DispENSARY.—Honorary Assistant 
Physician and Honorary Assistant Surgeon. 

MANCHESTER UNIVERSITY.—Lecturer in Orthopedic Surgery. Also 
Two Assistant Lecturers in ee, 

MepicaL Mission Hospirat, -street, Plaistow, E.—Assistant 
Physician (female). 

MeENSTON, NEAR LEEDS, West Ripine AsyLUM.—Fourth Assistant 
Medical Officer. Salary £150 per annum, with board and apart- 
ments. 

METROPOLITAN ASyLUMS BoarRD HospiTaLs SERVICE.— 
Assistant Medical Officers, unmarried. Salary £180 per annum, with 
board, lodging, and washing. 

MILLER GENERAL HospiraL For Sours-East Lonpon, Greenwich- 

, 8.E.—Junior House Surgeon. Salary at rate of £80 per 
annum, with board, attendance, and laundry. 

Mount VERNON HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
CueEst, Hampstead.—House Physician. Salary £75 per annum, with 
board, residence, and washing. 

NEWCASTLE-ON-TYNE, HospiraL FOR Sick CHILDREN.—Honorary 

jurgeon. 

NEWCASILE-UPON-TYNE, UNIVERSITY OF DURHAM COLLEGE OF 
Mepicine.—Professor of Physiology. Salary £450 per annum. 

PoPLaAR~HospitaL FOR ACCIDENTS, Poplar, E.—Assistant House Sur- 
geon for six months. Salary at rate of £30 per annum, with board 
and residence. 

QueEN ApDELAIDE’s DISPENSARY, Pollard Row, Bethnal Green, E.— 
Resident Medical Officer. Salary £100 per annum, with apart- 
ments, attendance, &c. 

Royal Lonpon OPHTHALMIC Hosprrat, City-road, E.C.—Refraction 
Assistant. Salary at rate of per annum, with lunch. Also 
Third House Surgeon. Salary at rate of £50 per annum, with 
board and residence. 

Sr. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, Cavendish- 
square, W.—Honorary Surgeon. 

SAMARITAN FREE HosPiTaAL FOR WOMEN, Marylebone-road, N.W.— 
bo ae House Surgeon. Salary £80 per annum, with board and 
residence. 

SHEFFIELD Royal HospiTaL.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

SovurHaMPTON, SourH Hants anp SOUTHAMPTON , 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 

House Salary £100 

UD GENERAL HospiTaL.—House Surgeon. annum. 

West Ham Union Worknovse, Union-road, Leytonstone, N.E.— 
Second Assistant Medical Officer. Salary £120 per annum. 

WESTON-SUPER-MARE HospiTaL.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

WOLVERHAMPTON AND MipLanpd Countirs Hye InFrrMaRy.—House 
Surgeon. Sa’ per annum, with apartments, board, and 

un 


dry. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—House 


Surgeon for six months. annum, with board, 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notices of vacancies as Certif Surgeons under the Factory and 
Workshop Act at n the county of at New 
Cumnock, yr 


“in the county of Ayr; and at Swinton, in the county of 
Hirths, Marriages, and Deaths. 


BIRTHS. 
TCLIFF.—On June 12th, at Platte Saline House, Alderney, Channel 
Isles, the wife of Captain Archibald A. Sutcliff, R.A.M.C., of a son. 


MARRIAGES. 

AnpERSON—NoBLE.—On June 15th, at St. John’s, Westminster, Charles 
Ernest Anderson, M.R.C.S., to Margaret Mary Jeanie (Rita), elder 
daughter of Crawford Noble, of Fountainhall-road, Aberdeen. 

PLOWRIGHT—ALLEYNE.—On June 10th, at St. Peter's, Cranley-gardens, 
Charles T. MacL. Plowright, M.B., B.C., of King’s Lynn, to Alice, 
daughter of the late Reynold H. N. Alleyne and Mrs. Alleyne, of 
Drayton-court, South Kensington. 

Wartson—SMAILL.—On June 14th, at Morningside U.F. Church, Edin- 
burgh, C. H. J. Watson, B.A., M.B., Ch.B., F.R.C.S.E., Reigate, 
to Jean, daughter of the late W. R. Smaill, Edinburgh, and of Mrs. 
Darling, The Hawthorns, Merchiston-place, Edinburgh. 


DEATHS. 
Boyce.—On June 16th, at his house, Park Lodge, Liverpool, Sir Rubert 
Boyce, M.B, Lond., M.R.C.S., L.R.C.P. Lond., F.R.S., in his 49th 
year. 
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HEALTH OF ST. HELENA. 

Lieutenant-Colonel Sir H. L. Gallwey, K.C.M.G., Governor of 
St. Helena, in his annual report to the Colonial Office, just issued, 
observes that the community maintained a satisfactory standard of 
health, although the death-rate increased from 6°4 per 1000 in 1909 to 
10°7 per 1000 in 1910. In this connexion Dr. W. J. J. Arnold, the 
colonial surgeon, points out that ‘‘a continuance of the low death- 
rate of 1909 was, however desirable, hardly to be expected where 
neglect of the laws of health opens so many avenues to disease and 
death, though there is distinct evidence that a better understanding 
of the care of health prevails generally amongst the people.” 
There were no deaths during the year between the ages of 
three months and five years. There were four deaths under 
three months, three of which were due to congenital debility. 
There were three deaths from tuberculosis, two of which were old- 
standing cases, and the other a freshly developed acute case. Three 
cases of enteric fever and two of diphtheria were recorded during the 
year. There were 40 deaths in all, including three Zulu prisoners. 
The births (including five stillborn) numbered 87. Marriages in- 
creased from 17 in 1909 to 22 in 1910, The estimated civil population 
on Jan. Ist, 1911, was 3441. For the first time during a period of ten 
years influenza was not epidemic during any part of 1910. Every 
previous year since 1900 had been marked by an epidemic of more or 
less severity. The infant mortality rate was the lowest yet recorded. 
The leper establishment in Rupert’s Valley was closed early in 1910 on 
the death of the only inmate, a child 8 years of age. The medical 
staff of the colony, which since 1906 had consisted of one medical 
officer, was reinforced towards the end of 1910 by the appointment of 
an assistant colonial surgeon. The mean temperature for the year 
was 56°4°F., the maximum being 78° on March Ist and 27th, and 
the minimum 51° on August 20th and 23rd and Sept. 30th. The 
total rainfall for the year was 44°38 inches on 267 days. 

The hospital report for the year shows that 151 patients were 
admitted, as compared with 164 in 1909. There were six deaths. 
There were no cases of pneumonia, as contrasted with ten cases in 
1909, this being probably due to the absence of influenza in the 
colony during the year. There were over 4000 attendances regis- 
tered in the out-patients’ department—about 1000 more than in 
1909. The Hospital Emergency Fund continues to be of great 
service in assisting to defray the expenses of the poorer patients. 
Under the zealous and capable superintendence of the matron, Miss 
Hart, the nursing duties were carried out with admirable efficiency. 
On Oct. 24th the hospital was honoured by a visit paid by the Duke 
and Duchess of Connaught and Princess Patricia. The Royal visitors 
spent a short time in each of the wards, where they spoke indi- 
vidually to the patients. Their Royal Highnesses’ gracious words, 
and the charming interest they displayed in everything connected 
with the hospital, will not easily be forgotten by the medical officers, 
nurses, and patients. 


THE UBIQUITOUS MICROBE. 

**AweERICAN locomotion in medieval streets”—in other words, the 
tramway-car in cities like Rome and Florence, many of which still 
justify Dr. King Chambers’s description of them in THE Lancet as 
consisting of ‘‘ Hanway Passages bordered by Newgate Prisons”—is 
fraught with danger not to the pedestrian only. The practice of the 
tramway conductor to detach the tickets from the roll by previously 
moistening his fingers with saliva has been found to be a fertile source 
of infection to the pecting p Italian bacteriologists 
are confirming the experience of their French colleagues in this finding, 
and are sounding an admonitory note to the public to be on their 
guard against the diffusion, thus effected, of pathogenic microbes, those 
of tuberculosis in particular. The ** Societa Italiana d’Igiene,” through 
its journal, has put in evidence that five tramway tickets, freely 
moistened with the conductor’s saliva from his not immaculate 
finger and thumb, were found charged with ‘‘germi virulenti.” 
Drawing attention to the fact that passengers often incontinently 
thrust the ticket between their teeth or give it to the child who 
accompanies them to put in his mouth, the “ Societa d’Igiene” 
insists on the necessity of the conductors being provided with a less 
primitive or insanitary means of collecting fares. Such a means, in 
fact, inspired by Dr. Busquet’s published report on the danger of 
infection due to the saliva-moistened ticket, has been introduced 
in Paris and has already been adopted in more than one of the better- 
appointed tramway-services in Italy. Turin and Rome at the 
present moment are the seats of exhibitions which are attracting 
th ds of foreig and putting extra pressure on their means of 
1 tion, especially the tram-car. We hope, therefore, that the 
salutary innovation, imported from Paris, will soon become general 
throughout the Italian cities. 
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contains a list of chemicals and drugs—not confined to Merck’s pro- 
ductions—with their synonyms, solubilities, physiological effects, 
therapeutic uses, doses, incompatibles, antidotes, and other useful 
information ; a table of therapeutic indications, with interspersed 


paragraphs on bedside di jis, and a collecti of prescription 
formule, arranged under the conditions, in alphabetical order, for 
which they are suitable; a classification of medicaments ; poisoning 


and its treatment, and a dose table; a chapter on uranalysis, and 
various tables. While intended for distribution in the United 
States, a limited number of copies have been set aside to supply 

sts from bers of the medical and pharmaceutical pro- 
fessions in otber English-speaking countries. A copy will be 
forwarded on application, accompanied by postal money order for 
1s. 6d., or 35 cents, to Merck and Co., 45, Park-place, New York. 


> 


W. E. Ll.—There is no book in the English language dealing with the 
treatment of minor skin lesions by electrolysis, only chapters in text- 
books—viz., ‘* Medical Electricity,” by Lewis Jones—but there is an 
excellent small book in German—viz., ‘‘ Die Anwendung der Elek- 
trizitat in der Dermatologie,” by Professor Dr. §. Ehrmann, published 
in 1908 by J. Safér, Vienna. 


OomMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for June and July, 1911:— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 
+»  29th-Oct. 26th (Turin).—International Exhibition. 
May 3rd-Oct. 31st (Glasgow).—Scottish Exhibition. 
» 6th-Oct. 3lst (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th). 
» 12th-Oct. 31st (London, Crystal —Festival of Em 
Imperial Exhibition. (Profits to 


King Hdward VII. 
Hospital Fund.) 
» 18th-October 31st (London, Shepherd’s Bush).—Coronation 
Exhibition. 


» 19th-Oct. 31st (London).—Earl’s Court Exhibition. 
June 31st (Squirrels Heath, Planning 
and Modern House and Aga Exhibition. 
+» 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic Society. 
+» 26th-30th (Norwich).—Royal Agricultural Society’s Seventy- 
second Show. 
» 27th-30th (Los Angeles, Cal.).—American Medical Association. 
duly 3rd-5th Bergen). .—Seventh Norwegian Congress of Internal 
edicine. 
» 6th and 7th (London).—Imperial Health Congress. 
» 24th-27th (Portsmouth).—British Pharmaceutical Conference. 
» 24th-28th (London).—Second International Congress of Urology. 
of = Royal Sanitary Institute. 
rm —British - 
” ing. ‘edical Association, Seventy: 
», 26th (Rouen).—French National Dental Congress. 
»» 26th-29th (London).—Universal Races 
» 3Slst-Aug. 4th (Paris).—Second French Congress of Stomatology. 
» 3lst-August 5th (Dijon).—Congress of “es French Association 
for the Advancement ot Sciences. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancer Office, June 19th, 1911. 


reduced to| tion | Rain) Radio Min. | Wet 
Date. = Remarks. 
level | of in . |Temp.| Bulb. 
wind.|  |vacuo. | shade. 

Junel3| 29°85 (| N.B./ ... | 118 63 62 | 50 | 56 Cloudy 
“ 29°97 NNW) ... | 110 62 | 46 | 48 | 53 | Cloudy 
» 15) 30°19 | 116 67 48 | 48 | 5 Fine 
» 16) 3013 | §.B. 129 72 | 53 | 53 | 58 | Cloudy 
17) 29°79 |8.W. | 0°59 | 123 72 | 6&8 | 60 | 62 | Cloudy 
» 18| 29°57 |S. W. 0°05 | 112 67 | 57 | 59 | 61 | Oloudy 
» 19) 2968 | S.W.| 61 | 57 | 58 | 62 | Cloudy 


The following journals, magazines, &c., have been received :— 
American Medicine, Medical Officer, Therapist, Middlesex Hospital 
Journal, South African Medical Record, Canadian Medical Associa- 
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“> MERCK’S MANUAL OF THE MATERIA MEDICA. 
iM . Merck and Co. have recently issued a fourth edition of their 4 > ~ 

“Ready Reference Pocket-Book for the Physician and Surgeon.” It Medical Diary for the ENSUITY Geek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, Ww. 

(temporary address during building of new house). 
Mowpay. 


OponroLogicaL Section (Hon. Secretaries—H. B. Dowseti, 
W. W. James): at 8 P.M. 


Pa 
Mr. ¢ Gordon Taylor: A Case of Infection of the Cavernous 
Sinus due to Oral Sepsis. 
Casual Communications : 
Mr. = Rushton : A Possible Cause of Facial Asymmetry. 
Mr. 8. St. Jermain Steadman: Cases of Mal-occlusion of 
Molars. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEDICAL GRADUATES’ COLLEGR AND POLYCLINIO, 2, 


Mowpay.—4 p.m., Mr. W. Evans: Clinique (Skin). 5.15 p.m., 
Lecture :—Mr, G. Taylor : The Diagnosis and Treatment of 
Perforating Ulcer of the Stomach. 

Turspay.—4 p.m., Dr. R. H. Miller: (Medical). 65.15 p.m., 
Lecture:—Dr. I. Bruce: X Ray Examination as an Aid to 


Diagnosis. 

WEDNEsDay.—4 P.M. Mr. P. Turner: Clinique (Surgical). 
5.15 p.m., Lecture: Mr. J. Sherren: Abdominal Emergencies, 
their Treatment and 

6.16 P.M., G. C. Cathcart: Tuberculosis of ti 
Upper Air Passages. 
Fripay.—4 p.M., Dr. G. 8. Hett: Clinique (Har, Nose, and Throat). 


"gaara COLLEGE, West London Hospital, Hammersmith- 


Monrpay.—10 a.M., Surgical : Demonstration of Cases 
in Wards. Dr. Simson: of Women. 12 noon: 


r. Bernstein. 2 P.M., Medical 

and Surgical Clinics. X Rays. Operations. 2.30 P.m., ide, Dunn: 
— 5 p.m., Lecture :—Mr. Edwards: Urinary 
u 


a.M., Dr. Robinson: Gynacological Operations. 
11.30 a.m.: Mr. Btheri ‘Smith: emonstration of Minor 


braham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Morton : Radio-Therapeutics. 


WEDNeEspDay.—10 4.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. Dr. Simson: 
Gynecological Demonstration. 2 P.m., Medical and 
Cc Rays. Operations. Mr. B. Harman : Diseases 
Eye. ‘2.30 P.M., Dr. Simson: Diseases of Women. 5 oad 
Ll. Williams: Caries of Teeth and their Treat 


aMm., 
Wards. 12. 


2P.M., Medical’ and Surgical Clinics, X Rays. Operations. 
2.30 P.M., Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture :— 
Mr. Baldwin: Practical Surgery. (Lecture V.) 
Faray.—10 a.m., Dr. Robinson : Gynecological Operations. 
Medical and § Clinics, 
Diseases of the Nose, and Har. 2. P.M., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R. Lloyd: Adminis- 
tration of Anesthetics. 
BaTurpay.—10 Dr, Saunders : Medical 
onstration of Cases in Wards. Dr. Davis: 
Operations of the Throat, Nose, ee Mr. B. Harman: 
of the ans Surgical Clinics. 
X Rays. Operations. 


POST-GRADUATE COLLEGE, Prince of 
—Clinics : M., Surgical Out- E. 


2.30 P.M., Be Out-patient (Dr. 
Throat, and Har (Mr. H. W. Carson). 
Tuxrspay.—Clinic :—10 a.m., Medical 0 Out- t (Dr. A. G. Auld). 
2.30 p.m., Operations. 5 te, Howell Evans) ; 
(Dr. A. 3. In-patient 
Whi ). 4.30 P.M., Gillespie: 
ons of Peripheral Nerves and their Treat- 


—Olintos edical Out- 


ynzcological Operations (Dr. A. B. Giles). 

Clinics :— edical Out-patient (Dr. A. J. 
(Mr. Carson). 3 p.M., Medical In-patient ppel). 

Famay.—2.30 P.M., Operati ons, inics :—M: Out-patient 
(Dr. A. G. Auld); (ar. its, Bye (Mr. R. P. 
Brooks). 3 p.M., Medical In: M. Leslie). 


LONDON SCHOOL OF OLINICAL Dreadnought 
Hosp Greenwich. 


Monpay.—2 p.m., Operations. 2.15 Pp Mr. Turner: 5 
ce Duckworth : Medicine. 4.30 P.M., 3 
Demonstrations :—10 4.M., 

Surgical and Medical. 12 noon, Har and Throat. 

ESDAY.—2 P.M., oe 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Car . 4.16 p.m., Sir M. Morris: 

Diseases of the Skin. wy t Demonstrations:—10 4.M., 

Surgical and Medical. 12 ———¥ Skin. 4.30 p.m., Special 
Lecture:—Professor Hewlett: = Use of the Fermentation 
Tube in the Investigation of Intestinal tation. 

WEDNESDAY.—2 ons. 15 p.m., Dr. F. Taylor: 


tion Journal, La Revue du Cancer, Nordiskt Medicinskt Arkiv, 
Revue de Chirurgie, Revue de Médecine. 


. Cargill: Ophthalm Out-patient 
Demonstratic Surgical Medion! ro 
3.30 P.m., Special Lect :—Mr. Cargill : 
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THURSDAY.—2 P.M., Spates. 2.15 p.m., Dr. G. Rankin: Medi- 
oa 3.15 p.m., Sir W. Bennett: Surgery. 4.30 p.m., Dr. H. 


SaTURDAY.—2 P.M., Out-patient 
10 a.m., Surgical Medical. 
NATIONAL HOSPITAL Lag THE PARALYSED ‘AND EPILEPTIO, 
Queen-square, Bloomsbury, W.C. 
TUESDAY.—3.30 P.M., Clinical Lecture:—Mr. 8. Scott: Injuries 
to the Head in —- Otology. 


Fripay.—3.30 P.m., Clinica H. Tooth. 


FOR CHILDREN (University oF Lonpon), Great 
rmond-street, W.C. 


—6.15 p.m., Dem E. Waugh: 


Surgieal Di Di f th System. (Special 
ur; iseases— ic 
Post-Graduate Course 


Fripay. 15 P.M., :—Mr. G. E. Waugh: General 
_ cal Diseases—Diseases of the Genital Tract. lacements 
e Ovary and Testicle. Tuberculosis of the Testicle. Torsion 

st the Cord. (Special Post-Graduate Course.) 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W. 


WEDNESDAY.—4 P.M., Lecture :—Dr. Jex-Blake: On Spitting Blood. 
THROAT AND EAR HOSPITAL, Gray’s Inn- 


TUESDAY AND Fripay.—3.45 P.M., Lecture :—Dr. A. Wylie: Larynx. 
ANCOATS HOSPITAL, Mancheste 
THURSD. 


AY.—4.15 p.M., An Exhibition of Clinical Cases will be 
by the Memb of the 'y Staff. (Post-Graduate 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
(sath), —London (2 P.M.), St. Bartholomew’s (1.30 P.m.), 


Proat and Har 9 Major 2 


Soho-square @ P.M.), Chelsea (2 P.M.), Children, 
(9 4.M. and 2 P.M., Totten- 
, Central London Throat and Har (Minor, 9 a.m., 
foyal National (9. A.M, and 4 P.M.). 


PM. Gen Coll 
an (O30, rthern 


Peter’ 
Central 


1.30 P.M.), St. Thomas’s 
College (2 


teal 2.30 


EDITORIAL NOTICES. 

It is most important that communications: lating to the 
ditorial business of THE LANCET should be addressed 
lusively ‘TO THE Eprror,” and not in any case to any 
tutleman who may be supposed to be connected with the 
Mitorial staff. It is urgently necessary that attention should 


It pie ree requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THH 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contaning reports or news paragraphs should be 
marked and addressed Io the Sub- Editor.” 

Letters relating to the publication, sale and advertising 
LANCET should be addressed To the 


We cannot undertake to retwrn MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
The Index and Title-page to Vol. I. of 1911, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 


VOLUMES AND CASES. 

Vo.tumes for the first half of the year 1911 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THH LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANcET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UmiTep Kivepom. To THE COLONIES AND ABROAD. 
One Year «£1 6 
Six Months... .. .. 012 6 Six Months... .. «.. 014 0 
Three Months ... 0 6 6 Three Mon‘ 8 


e rate for the ee Kingdom will apply also to 
MSaiead Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London County and Westminster Bank, Oovent Garden 
ges ”) should be made payable to the Manager, 

CHARLES GOOD, THE LANCET Offices, 423, Strand, 
W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WooD 


given to this notice. 


anv O0., 51, Fifth Avenue, New York, U.S.A. 


Surgical and Medical. 12 noon, Har and Throat. 
Frrmay.—2 pP.M., Operations, 2.15 p.m., Dr. R. Bradford: of 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
rset, 
rnous 
try. 
ion of 
2 
P.M., 
) P.M, 
i 
gal. 
dical). 
the linic.) 
M.), x 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 
Samaritan by Physicians, 2 p.m.), Soho-square 
(2 P.m.), Gt. Northern tral (2.30 P.m.), West London (2.30 P.m.), 
rinary London Throat (9.30 4.m.), Royal Free (2 p. 
ations. Childre ntral § 
Minor London : 
Thomas jest: 
minster P.M.), West London 2.50 P.M.), University College 
@ P.M.), St. George’s (1 P.M.), St. Mary's (1 P.m.), St. Mark’s 
De, P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
mason square (9:30 
ham (2.30 P.M.) ? 
2 P.M.), 2 : 
Cases 
| Medl- 
ations, 
hroat (9.40 a.m.), Cancer (2 P.M.), Throat, Golden-square : 
Davis: Guy’s (1.20 Royal Har (2 p.M.), Children, Gt. 
raham' Ormond-street (9 a.m. and 9.30 4.m., Dental, 2 P.m.), Tottenham aie? 
iminis- 2.30 P.m.), West London (2.30 p.m.), Central London 
and Kar (Minor, 94.M., Major, 2 p, 
Medical f{HURSDAY (29th).—St. Bartholomew’s 
Davis: 30 University College (2 P.M.), 
P.M.), St. 6 (2.50 P.M.), 
Metropolitan (2.30 pP.m.), London A.M.), Dall 
ince of (9.30 a.m. and 2.30 P.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 P.m.), Royal National Orthopedic (9 4.m. and 3.30 Royal 
Bar (2 ru), Ormond-street (9 4.M. and 
; Nose, Tottenham (Gynzcol 2.30 p.m.), West London (2.30 p.m. 
Central London Throat and Har (Minor, 9 4.M., Major, 2.P.M.). 
Auld). fRIDAY (30th).—London (2 St. Bartholomew's (1.30 p.M.), St. F 
Evans) ; Thomas's (3.30 P.m.), Guy’s P.M.), Middlesex (1.30 
patient Cross (3 P.M.), St. George s (1 P.M.), 's Coll 6 
Hespie : Gra), Ophthalmic Cancer (2 P.M.), Chelson P.M.), 
Treat- orthern Central (2.30 p.m.), West (2.30 P.M.), London 
Throat (9.30 Samaritan (9.30 a.m. and 2.30 Throat, 
T. Golden-square (9.30 a.M.), Royal National Orthoperdie 30 P.M.), 
Brooks). Soho-square (2 P.M.), Children, Gt. Ormond (9 4.M., 
2 p.m.), Tottenham (2.30 P.m.), St. Peter's (2 P.M.), Central London ; 
Giles). Throat and Har (Minor. 9 4.M., Major, 2 P.M.). 
— UTURDAY (ist).—Royal Free (9 London Middlesex 
ppel). (1.30 St. Thomas’s (2 pP.M.), University College (9.15 a.m. 
“patient Charing Cross (2 p.M.), St. George’s (1 P.m.), St, aM, 
RP. Throat, Golden-square (9.30 Guy's (1.30 P.M), dren, 
Ormond-street (9 and 9.30 4.m.), West London (2.30 P.M.) 
inought At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic —— en 
4.a.), the Royal Westminster Ophthalmic (1.30 p.M.), and the 
Ventral Ophthalmic (2 p.m.) Hospitals operations are performed 
edicine. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. [June 24, 191). 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; © Co., Lond.; 


Ardath Tobacco Lond.; 
Allgemeine Central: 
Zeitung, Berlin; J. 
Albery, Lond. 

Blundell and Rigby, 
Lond.; Birmi and Midland 
Hospital Skin, &c., 
Secretary of; Mr. ‘Or Ss. 
Baronsfeather, Pakhoi, South 
China; Messrs. Bedford and Co., 
Lond.; Dr. J. Mitchell Bruce, 
Lond.; Dr. W. H. Bishop, Mt ae 
Bury Infirmary, Secretary of 
Birkenbead and Wirral Chil, 
dren’s Hospital, Hon. Secretary 
of; Burma, Superintendent of 
Government Printing, Rangoon ; 
Dr. G. Breccia, Genova; Bir- 
mingham Medical Review, Bir- 
mingham; British Journal of 
Dental Science, Lond.; Dr. W. R. 
Bristow, Lond.; Dr. Charles W. 
Bonney, Philadelphia; Mr. 
Francis Brachi, Sout hsea. 

Cc. Crossley and Co., Lond.; 

Messrs. T. Christy and Co., 
Lond.; Cheltenham General 
Hospital, Secre of; Cornwall 
County Council itary Com- 
mittee, Truro; Continental 
Tyre and Rubber Co., Lond.; 
Cardiff, Medical Officer of Health 
of ; Dr. Leonard Colebrook, Mont- 
reux; Major E. M. Callender, 
R.A.M.C,T., Lond.; Hospital, 
and Warwickshire 
Secretary of ; Mr. F. W. 
Chorlton- -eum- Hardy; Dr. 
Cholmeley, Westerham ; Church 
Missionary Society, Lond., Radi- 
torial Secretary of. 

D.—Messrs. Deacon and Co., Lond.; 
Durham County Hos ital, Dur- 
ham, Secretary of; Mr. J. Dale- 
brook, Seville ; Dr. 4 Duncan, 
Lond.; Mr. R. i. Dreaper, Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Dr. T. B. Darling, Bdin- 
burgh ; Dunelm. 

E.—Dr. Herbert L. Hason, Lond.; 
Messrs. Eyre and Spottiswoode, 
Lond.; BE. D.; Bastern Bengal 
and Assam Secretariat Printing 
Office, Shillong; Mr. H. Erfurt, 
Davos; The rical oe. 
Lond.; Mr. W. McAdam les 


F.—Messrs. E. Fowler and Co., 
Frinton-on-Sea; Fordham Uni- 
versity Press, New York; Mr. 
A. C, Fifield, Lond.; Lieutenant- 
J. R. Forrest, R.A.M.C., 


nd. 
G.—Guest Hospital, Dudley, Secre- 
tary of ; G w Maternity and 
Women's Hospital, Secretary of 
Mr. A. M. Gregorson, Edinburgh : 
Corporation of Glasgow, Chief 
Inspector of ; Dr. B. Gil- 
lespie, d.; Dr. H . H. Gourle 4 


Government’ 
iusepp' elixstowe; Gaze 
Médicale de Paris, Paris. 
rporation, Cler! 
the; T. H. 


tt, 


Medical Officer of Health of; 
Dr. R. T. Hewlett, Lond.; Messrs. 
Hanna and Neale, Dublin; 
Hackney Woodworking Manu- 
facturing Co., Lond.; H. D.; Dr. 
D. Hen lerson, Llandebie ; Hos- 
pital for Sick Children, New- 
castle-on-Tyne, Secretary of; 
Health Reform League, Lond.; 
Sir Frederic Hewitt, Lond.; Dr. 


Lond.; 
Isle of County Council, 
Mes the. 


J.—Mr. Jones, ‘Liwyngwril; 
The phat Hopkins Press, Balti- 
more; Journal o. of Nervous and 
Mental Disease, New York; Dr. 
Wood Jones, Lond. 

K.—Messrs. Kn ht and Co., 


iing and Co., Lond.; “Mr. 
Kingsford, Ellesmere Port; 
Rev. Ernest Kevill-Davies, Mal- 


Dr. Robert Kennedy, d.; 
Messrs. Kegan ul, Trench, 
Triibner, and Co., d.; Dr. 


Knight, Edinburgh; Dr. S. 
ew York. 
—Mr. Lewis. 


Dr. J. Low, Lond.: 
Leicestershire County Council 
Education Committee, Leicester, 
Director of; Messrs. Lee and 
Nightin; ale, Liverpool; Le Pro- 
ae Medical, Paris ; Livingstone 
llege, Leyton ; Leeds General 
nfirmary, ;. Leices- 
ter Corporation, Officer 
of Health of; Leyton Urban 
District Council, Medical Officer 
of = of ; Local Government 
Board, Lond.; Dr. C. Lillingston, 


Berlin; Man- 
chester firmary, 
; Messrs. Meister, Lucius, 


d.; 
Manchester Northern Hospital, 
Secretary of; 
Asylum, Abergavenn Com- 
mittee of Visitors of ; 7) ¢ Mining 
Journal, Lond,; Medical Club of of 
Philadeiphia ; Messrs. Masson et 
. Cie, Paris; Mr. Lawrie McGavin, 
Lond.; Montclair, New Jersey, 
Board of Health of ; Macclesfield, 
Medical Officer of Health of ; 


hia; Medico - iin, Society, 


Godaimain iN orth-West Frontier 


Provi war, Chief M 
cal Officer of; Mr. J. Fw 
Lond, 


0.—Dr. George Oliver, Farnham ; 
‘Messrs, Oliver and Bo 


Dr. F. Hernaman-Johnson, Cock- a 
essrs, 


ton Hill; Huddersfield, Medical 
Officer of Health of ; Hampstead, 


yd, Bdin- 


Peacock and Hadley, 
fond; Mr. J. H. Peet, Worples- 


Division of the 
Associat: 


Pearson, Mundesley; Mr. J. 
Herbert Parsons, Lond.; Dr. 
S. A. Pfannenstill, Malmé ; Poor- 
Law Medical Officers’ Association, 


Percival, Newcastle-on-Tyne; Dr. 
Constant Ponder, Cambridge ; 
Dr. R. W. C. Pierce, Guildford ; 
Dr. J. Inglis Parsons, Lond.; Dr. 
R. W. C. Pierce, Guildford. 
R.—Dr. Paul Roethlisberger, Ver- 
soise; Messrs, Robertson and 
Scott, Edinburgh ; Royal South 


pital, , Secretary of ; Messrs. E. and 
Richardson, Newcastle-on- 


Lond., 

Romeike and Lond.,; 

Royal Microscopical Society, 
d., taries of; Mr. Paul 

B. Roth, Lond.; Dr. H. Meredith 

Richards, Croydon ; The Reilly 

and Britton Co., Chi 


of Physicians, Lond., Secretary 
of; Dr. Rideal, Godalming; 
Messrs og and Oo., 

h Defence Society, 
Lond., Hon. Secretary 
Nathan Raw, Liverpool ; 
Rebman, Lond.. Managing Direc. 
tor of; Regis Hdin- 
burgh; Dr. Robinson, 
New York. 


Hospital for Women, Lond., 
Secretary of ; Southampton Cor- 
ration, Medical Officer of 
ealth of ; St. 


Dispensary, Lo rs: 


Hants and Southampton Hos- | T, 


Messrs. A. Spring and Co., Hull; 
Mr. Richard Sehoetz, 
Professor W. Stirlin Manches- 
ter; Dr. Emil 1 mann, 
Hall a-S.; Professor Walte, G. 
Smith, Lond.; Dr. Agnes Savill, 
Lond; School of Sanitary In. 
struction, Chicago; Surgery 
New York ; Betentific 
Press, Ltd., O. Sun- 
derland, Bexley Heath; Dr. 
Stewart, Hast G Dr. 
Charles B. Slade, New Pork; 
The Sanitary Record, Lona.; Dr’ 
Lauriston EH. Shaw, Lond. : Mr 
Ernest Stratford, Wellington 
College 

—Mr. B. Turner, Lond; 
Mr. J. Siow nsend, Lond.; Dr. 
J. P. Dinasmawiidwy. 
Mr. G. H. Thring, Lond,; Assist: 
ant Surgeon-General John W. 
Thrask, Washin; : Messrs, 
BE. B. and York; 


~ Medical Officer 
Health of; Dr. Beckwith White 
house, Birmingham ; Worcester. 
shire Asylum, Bromsg rove, 
Visiting of; Sirs. E. 
Wright, Montreux; Mr. Penrose 
Williams, Bridgwater ; Dr. Hugh 
Walsham, Lond.; Women’s Im. 
Health ‘Association 


ter; Mr. Richard Williams, 

; Dr. 8S. A. K. Wilson, 
Lond.; Messrs. Werner and 
Hornig, Liibeck ; Messrs. Watts 
Mr. 0. J. Walker, 


Y.—Year Book Press, Lond. 
Z.—Messrs, C. Zimmermann and 


Messrs, G G. Street and Co., Lond. 
Messrs. Spiers and Pond, Lond; 


Letters, each with 


A.—Sir Allbutt, K.C.B., 
Cambri Ashwood House, 
Kingswinford, Medical Super- 
intendent of. 

B.—Mr. W. Blaydes, Venice; Mr. 
J. Berry, Lond.; Bootle Boro 


. Berry, ? 
Hospi of ; r. 
Bird, Norton; Mr. 
Australia. 
C.—Mr, A. 
Messrs. J. and A. 


Dr. R. W. Chalmers, Norwich ; 
Mrs. Oxford; C. Py 
Cheadle Royal, Cheadle, Secre- 
of ; . Condy and 
Mitchell, Lond.; Crooksbury 
Sanatorium, Farnham, Medizal 
Superintendent of. 


Devon County, Asylum, Rx: 
minster, Clerk to ; Doctor, 
Brighton. 


Laborato: 3 
H. J. sae, Lond.; Dr. 8. 


A.—Messrs. A. "Heywood and Son, 
Manchester ; Messrs. Haasenstein 


acknowledged from— 


enclosure, are also 


and Vogler, Cologne; Messrs, 

C. J. Hewlett and Lond. 

I.—Incorporated Institute of Hy- 

Secretary of. 

ot 

Morris, 


r. J. B. Accrington ; 
emillan and Co. 


‘Nurses’ Co-operation, Lond., 
of; National 


Secretary 0 
Middle: 
ppet, Stratford- 

Stocks, Sheffield; 


EVERY FRIDAY. 
SUBSCRIPTION, POST FREE. 


For THE UNITED ow 
One Year 0 


6 Mon 
* The same pate “applies to Medical pA cane in India. 
Subscriptions (which may commence at any time) are payable in 


advance. 


Mr. Cuar.es Goop, THE Lancet Office, 
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London, to whom all 


ADVERTISING, 


Books and Publications 


ene and Situations Vacant . 


uations wanted: First 30 words, 2s. 6d.; per additional 8 words, 67. 

Page, £110s. Half a Page, 
Special terms for Position Pages. 

Cheques and Office Orders (crossed ‘* London and Westminster Bank, Covent Garden Branch’) should be made payableto 

423, Strand, letters relating to Advertisements or SS aus lade should be addressed 

Bookstalls throughout ted Kingdom. 
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Musser and Kelly’s 


READY THIS MONTH 


TREATMENT 


X-Rays, Finsen Light, and Radial Activity 
H. K. Pancoast, M.D. 
Blood-letting, Hypodermoclysis, and Enterocl 


VOLUME I 
Principles of Treat t .. Joun H. Musser, M.D. 
Preventive Treatment......... «ees. CHARLES HARRINGTON, M.D. 
Dietetics... Davip L. M.D. 
Dietetics of Maynarp Lapp, M.D. 


General Principles of Treatment...81R LAUDER Bruntoy, M.D. 
.Lupyie Hextorn, M.D. 
WARREN CoLeMAN, M.D. 
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k. Tarr McKenztk, M.D. 
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Climatology, Pneamonot erapy, Hewry Sewa.t, M.D. 
Electrotherapy JESSE M. Mosuer, M.D. 
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G. P. M.D. 
Care and Management of Slight Ailments 
M. H. Fusseit, M.D. 


Food GreorGE BLuMeER, M.D. 

Drug Intoxications Horario C. Woon, JR., M.D. 
JAMES Tyson, M.D. 
Diseases of the Biood . RICHARD C. Capot, M.D. 
Diseases of the Ductless Glands............... GrorGE Dock, M.D. 


Surgical Treatment of Diseases of Ductless Glands 
J.C. BLoopGoop, M.D. 


VOLUME II. 


Sir CLIFForD ALLBUTT, M.D. 


Cc ry Sy Ciunton T. Dent, M.C. 


Typhoid and Parat Rurus I. Coie, M.D. 
Surgery of Typhoid Fever.... .. JOHN M. T. Finney, M.D. 
Pneumococcie Infections.................. Hopakt A. Hare, M.D. 
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H. Weaver, M.D. 
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LeweEL.tys F. BARKER, M.D. 
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Rheumatic Fever and Influenza......... ALFRED STENGEFL, M.D. 
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Pertussis, Mumps, Glandular and Miliary Fevers 
AMUEL McC. M.D. 
Dysentery and Weil's Disease......... CuarRLes F. MarTIN, M.C, 
Typhus Fever JOHN F. ANDERSON, M.D. 
Tropical Diseases 
M. J. Rosenav, M.D., and J. F Anprerson, M.D. 
Ocular Complications............ GEORGE E. DEJcHWEINITZ, M.D. 
Aural Complications ............... CHARLES W. KicHaRpDson, M.D. 
Anima! Parasites Davip Rresman, M D. 


VOLUME Iii. 


Diabetes Mellitus and Insipidus... THEopore C. Janeway, M.D. 


Hemoptysis, Congestion, Edema, Infarction, and Collapse 


Obesity, Rickets, and Scurvy James B. Tatiry, M.D. 
Inanition and Osteomalacia ALBION W. Hewierr, M.D. Bronchopneumonia and Pneumonia...... Henry Jackson, M.D. 
Gout and Arthritis Deformans...... Tuomas B. Furcuer, M.D. Diseases of the Cord { E. W. Tay 
Surgical Treat. of Arthritis Deformans J. E.GoLpruwarr, M.D, Surgery of the Cord { 3. W. TayLor, M.D. 
Nose and CHARLES W. RicHarpson, M.D. Functional Nervous Disorders......... FRANCIS X. Dercum, M.D. 
Speech G. Hupsoy-Maxu EN, M.D. 
Vasomotor and Trophic Diseases 
Diseases of the Mind............... JAMES Lioyp, M.D. 
Pleura and Mediastinum. ......... A. O. J. Ketiy, M.D, 
Respiratory System in Childrem..............::cceeeeseeeee Isaac A. Ast, M.D. 
Mouth and Salivary Glands... +... J. Durron STEEL, M.D. 
Salivary Matruew H. Oryrr, M.D. 
pO BeRTRAM W. Sippy, M.D. 
of the 

Wo. J. Mayo, M.D., and Cuas. H. Mayo, M.D. 
Stomach....... Bertram W. Sippy, M.D. 
Constipation......... Davin L. M.D., and Joun H. Musser, M.D. 
Surgery of the Joun G. Crark, M.D, 
Gastro-Intestinat Disorders of Children. Maynarp Lapp, M.D. 
Liver and CHARLES G. SrocKxton, M.D. 
Surgery of the Liver and Rosweii Park, M.D. 
Pancreas . JAMES M. ANDERS, M.D. 
Surgery of the Pancreas B. G. A. Moyntnan, M.S. 
Visceroptosis......... Joseph SaiLerR, M.D., and Jonny H. Ginpon, M D. 
Diseases of the JosePx C. BLoopaoon, M.D. 
Diseases of the Urinary System. KEGBERT LEFEVRE, M.D. 
Surgery of the Urinary System Sylenbcdiesiteababocined Guy L. Hunner, M.D. 
Diseases of the Meninges and Brain ...WILLIaM G. SPILLeR, M.D. 
Surgery of the Meninges and Brain............ CHarR.LeEs H. Frazier, M.D. 
Trac eal and Bronchial Obstruction 

CHEVALIER Jackson, M.D. 


Three octavos of 900 


es each, illustrated. By 78 eminent specialists. Hd 
Medicine, and A. O. J. Ketty, M.D., Assistant Professor of Clinical Medicine, 


ited by Joun H. Musser, M.D., Professor of Clinical 
University of Pennsylvania. 
Per volume : Cloth, 25s. net ;-Half Morocco, 31s. 6d. net. 


Books sent, Carriage Paid, on Receipt of Price. 


W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London, W.C. 


Australian Agency : 430, Bourke St., Melbourne, where our Books can be bought at London prices. 


" 


ANChes- 
Iman, 
dentine 
entific 
York; 
ud.; Dr, i 
i.; Mr, 
ington 4 
Lond; 
d.; Dr. ie 
; Assist- 
ohn W. 
Messrs, 
w York; 
é 
; _ Messrs, 
ie of Hy- 
ispensary, 
scrington ; 
and Co., 
Merck, 
yal Dental 4 
‘ 
mcy, 
ay States; 
to Alegre; 
mn, France; 
Sons, Fare- 
Bradford; 
neral Hos- 
ENCE, 
e006 
8 words, 64. 
Page, £5 6s. 
3 


THE LANCET GENERAL ADVERTISER 


(Jaw. 7, 1922 


PacE 


FINANCIAL, &.— 


‘HEALTH RESORTS, BATHS, &c.: 

Aberystwyth, the Biarritz of Wales wl 

Hex lee hal Therapeutic Imstitate ....1 
x-les- 


ANIONS :— GE:— 
London Schoo! Of Massage, &c. .....+ 99 


MEDICAL ACCOUNTANTS, &c. :— 


TUrner 


‘HOTELS: 
Tunbridge Wells— 

The Wotel 

White Hart Hotel, Margate ......++..106 


HOUSE & ESTATE AGENTS :— 
Baker Holford & Sons, Nottingham . 1'7 
Elliott, Son, & Boyton, Vere-street 

Haworth , Menchester 
Ley Clark, ‘Wimpole-street 


Blundell & Rigby 1 
Fieldhall, Limited 
Associa’ - 

lg 

1 

1 


St. Mary’s Hospital Medical School .. 96 
Rt. Thomas's Medical S:hoo! 96 
Untvereity of Liver cose 95 
West London Post-Graduate College... 94 
Westminster Hospital Medical School 97 


LIFE & FIRE FIRE ASSURANCIES:— 
Guartian Assurance Co, .... 
National Provident Institu’ tution . 


NURSING INSTITUTES :— 
General Association . 99 
ick Children. 


"| SURSING INST.—(Continued). 
Male Nurses’ Co-o; 
Mental Nurses’ 


Metropolitan T 


National Hos. “Male Nurees" Assoc. 
Nurses’ Portland-pl 
St. John’s 


St. Luke's 


Temperance Male and 
mance Male 


Tem 
The 


100 | 


OFFICIAL NOTICES :— 


Medical 


Hieapies for Sick Children, Great 
rmond-street 


Jouncil 


NOTICES—(Continued). 
PeTAtiOn 


General. 


‘PART 


99 


don Post-Graduate Association 
London School of Clinical Medicine PREPARATORY, &a.:— 
8ehool 


London Throat Hospital... 
Medical Graduates’ College, &e: 
Queen Charlotte’s Lyin 
Roya! Institute of Public Healt 
nm Ophthalmic Hospital - 
St. John’s Hospital al Skin 

risto! 


Royal London 
University of 


-in 


for children, 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


COVER 


CARRIAGES, MOTORS, &c. :— 
Motor Mercantile, Ltd.— 
Tribet 


& DRUGGISTS :— 


fii 
Diabeteserin 


AMBULANCES 
Gt. 
Invalid Carriages 118 


ANATOMICAL MECHANICIANS:— 
Grossmith’s Artificial Eyes, Legs, &c. 24 


“BOTTLE MERCHANTS :— 


MOTORS, &c.:— 


’s, Grooms’ & Chauffeurs’ 
Liveries . 


P. G. R.—Motor Spiri 
CHEMISTS & DRUGGISTS :— | 
Allen & Hanpurys— 
Fer Ai + 51) 
ByMOl 
58 
85) 
a 


BS 


Bisho 
— Oxygen. 


Pepsine ......++ 88 


Tabloid 
Chinosol Hy; Co.—Chi: 


Condy’s 


x & Co.— 
Lecithin PIs 61 
Dancan, Flockhart & Co.— 


Lac 
Oalcti Lodid 


CHEMISTS - (Continued). 
Fletcher, Fleteber & Co.—Vibrona ..., 52 
Gale & Co., Ltd.— 
RUCOMUM . B2 
@rion—Tamar Indien 
Guyot, Guénin, & Co.— 


Valérobi romine Legrand 85 
_— & Son 4 
M 


Omnopon 


Paper for Asthma .. 


hygien 
Carbonated Effervescent 


BS 


jow's 


Lambert Pharmagcal Co.— 
don rere ssociation— 


Martindale— 
Apptratas for Injection of 603 .... 59 


ns— 
Nourry’s Todinated Wine ........ 76 
Oacodyiate of Sodium ...... 


10 


En 
Newbery & Sons— 
Ha*son’s Eumenthol 82 


New York Pharmaceutical Co 
Hayden’s Viburnum Compound oo 
— Davis & Co.— 
cterial Vaccines 44 
Antiseptic 


Sphagnol.. 
Pierre’s Dentifrice 86 
Raimes 


Stingers Nutrient Suppositories .. 88 
Regu’ in Syndicate. 

Riedel Co.— 


Antiseptic Powder 


73 
Welford & Sons— 

Samermilch ......--- 
‘Widenmann, Broicher & Co — 


‘Wilcox, Jozeau & Co.— 
Dragées Gélineau OF 


10 


timmermann & 
Borovertin .. 


Cooke & Co.— 
Name 


Plates 


FOODS :— 
Aplin & Barrett— 
VELOOD. OB 
Os, 

Hamanoid 
Benge r’s Food, 

Benger’s F00d 34 
Biatchley’s Diabetic rations .... 89 
Bovinine Co.—Bovinine 33 
Callard & Co.— 

New 78 
Carnrick & Co — 

Liquid Peptonoids ................ 55 


Fairchild Bros. & Foster— 


Mantu Diabetic Foods............ 88 
Plasmon, Ltd 
Cote 
Infants’ Food 


Meat Juice 
Van Abbott & Sons— 


Foods for Diabetics and Obesity .. 88 
Cocoa. 64 


Van Houten’s 
Watker—Spectai M 


Walfing & Co.—Albulactin 48 
FURNITURE, &c. :— 


Army & Navy House Farnishing Co.119 
Carter—New Rising-Seat Commod 


HOSIERS :— 


Jaeger Pure Wool Clo‘hing, 


Gottstein's 
Delstanche’s 


Beehag’s Tonsil 


Dioxide Snow 


Curettes 
Curet‘es 


2B 
Brnst—Orthopedic Apparatus ........ 24 
Galen Manu facturing Co.— 
Milne’s aw 89 
Hawksley & Son— 
e Sp) 
= 
Heareon’s 8 


Holland & 
Millikin & Lawley—Osteology, 
87 | -Support 
& Sons—Gam; 
St. Dalmas & Co.— 
Nationa! Rubber Adherive Plaster 31 
Leicester Surgical Strapping...... 31 


Timeson & Oo.— 
Canthos Blister Plaster .......... 9! 
Zeal—Repello Thermometer 


Apollinaris Co.—A pen: 
Contrexeville Pavillon. 
vis Water 
Del Mar—Vittel ......... 
érated 


vian-Cachat Water 
Carlsbad Natural Mineral W: 
OPTICIANS :— 
Zeiss—Microscopes 


SANITARY APPLIANCES, &c.:— 
Cleaner Co.— 
BF 


ater Steriliser 
BT 


TAILORS, BOOTMAKERS, &o.:— 


Dowie & Marshall— 
‘yeienic 


TOBACCO, CIGARS, &o.:— 
Ardath Tobacco Co.— 
State Express Cigarettes .......... 27 


Co.— 

Yost Typewriter 
VACCINE LYMPH :— 
Allen & Hanburys— 

OO 
Renner’s Oat ishment 
Jenner Sor Calf Lymph,..... 
Chaumier’s Calf Lymph 90 


WATOHMAEERS, &c, :— 
Benson—Watehes 


Co. 
**G.B.” Diabeti © WHISKY. 
Brown, ie y . 88 


Gore 
Gautter’s Brandy........ 79 
Dunvitle’s Irish Whisky .............6 80 
Distil 


Wolfe’s Schnapps 78 


& Co.— 
Pulsator.. 
Induction 


‘ietor Co.— 
“Multiplex” Sinusoidal Apparatus 32 


MISCELLANEOUS :— 
Grange-over-Rands 
‘Medical Ap 
‘Winser, & Co., 


Car 
Newbold, Tower House— 
Strand— 


No. 760, L.V.. 
Swedish 


6 
THE LANCET, ] 
). 
Manchester Clerica!, &c., Agsociation.117. 
No. 101 LO, 
| No. 102. L.0., Strand. 
NO. 104 L.O. Strand 
00 | NO. 207, L.0., 
+100 No. 108, L.O., 
Peebles Hotel Hydropathic ..--..... No. 732, 
Smedley’s, Motlock No. 737 L.0., Strand 
Wiesbaden NO. 744. 1.0. 
é Turner, 
Whyte & Co. 
i 
97 
Behnke..,....,. 98 | No 565, 1.0... 98 
AD . 98 Gemmell ,..... 98 | Penningtons’— 
29 Ormond -street 99 University of 98 | 98 Med. Glasses 98 
+e é 98 | Leeds Trained Nurses’ Institution .... 99| University of London .......+.++%, 4] N +sereeerll6 | Weymouth _ 98, 99 
ma) London Nurses’ Association ..........1099' Western Ophthalmic Hospital ........ 98| No. 409, Lu. 98 
BO 
BD 
CHEMISTS 
3 Burrovghs, Welicome & Co.— Mist. Pepsina vo.c. Bismutho .. 40 
Welleome” Chioroform .,....++++++ i¥ Mist. Hepatica 40 
Cook & Co.— 
Liq. Santul Flav. Buchu et 
3 Hoffmann-La Roche Chemical Works— Panopepton .. 45 
| Huntley & Palmers. Ltd.— 
| | Westingh- 
| Westin 
Zimmerma: 
By | Lysol 
Macfarlan & Co.— | 
Ma'tine Manufacturing Co.— 
Vi-Cocoa OD 
ape | Me 
| 
6 = TYPEWRITING &o.:— 
Tavior’s Typewriters ........... 
4 Visib’e Writing Machine 20 
4 Royal T+ pewriter ....... 
Anglo- Ame | wep, & SURG. APPLIANCES:— 
Det 
hhayer Co., Ltd.— | Scott & Bowne, Ltd.— 
ai ASPHTIN. Soott’s 76 
| 8. P. Charges Co.— 
‘Acié Glycerive of | ‘Tidman’s Sea Salt . 85 Examination 
| wee 
4 THYMOMME 4B New é 
Froid Tiord, Limited, iford— 
Francis, Butler, & Thomp- X-Ray Plates 
—< 
OCHIOTOTOTM Zimmermann, A. & M.— 
Bther Rect. 35 
Evans Sons Lescher & Webb— 
} t syrup ot sphites 70 Amido-Azotoluol Agfa 
— 
Bristol” Transparent Protective 65 Brass 


87 


THE LANCET GENERAL ADVERTISER 


ANNOUNCEMENTS OF 
BAILLIERE, TINDALL & COX. 


PUBLISHED THIS WEEK 


tHe “ University Seri¢s” or manuacs 


THE THIRD EDITION OF 


“This work, as is well known, is unusually comprehensive; which, together 
with its. conciseness, its clearness of statement, its soundness of view, and its 
universally modern teaching, makes it one of the best books of its class in English.” 
—Brirish MepicaL JOURNAL. 


We recommend it as a trustworthy text-book.” —Lanoer. 


* we. itis free from redundances and devoid of superfluities, yet supplies the 
student in crisp and readily grasped teaching, essentials to face the terrors of the 
examination reom with confidence.”—MEDICAL PRESS. 


For the purpose of this new 
edition the Manual has been 
subjected to a thorough revision 
from beginning to end. 
Pp. xxii. + 1023. With 42 Ilustra- 
tions, plain and coloured. 


Price 15/= net. 


JUST PUBLISHED. SIXTH EDITION. 


STEWART’S 
PHYSIOLOGY 


l] Extensively Revised and in. many Parts Rewritten, to 


which a considerable amount. of New Matter has been 
included. 
| Pp. wa. + 1060, with Colowred Plates and 18) 
480 other Lustrations. 


JUST PUBLISHED. SECOND EDITION. 


CALDWELL'S 


| MILITARY HYGIENE 


This work has undergone a thorough revision, many of 
the chapters being entirely Rewritten. 


INDISPENSABLE FOR EXAMINATION. 
Pp. xiv. + 590, with 79 Tilustrations. 


Price 
12/6 


net. 


- Pp. wii. + 1210, with 17 Plates and 55? 


RECENTLY PUBLISHED. SECOND EDITION. 


JELLETT’S 
MIDWIFERY 


The entire text throughout has been Revised, and nearly 
300 New Illustrations have been added. 


Price 


21/- 
Lilustr 
‘ations, plain and. coloured. 


NOW READY. Pp, viii. + 195. 


LAMBKIN’S 
SYPHILIS 


ITS DIAGNOSIS AND TREATMENT, 
WITH SPECIAL SECTION 


on THe “606” 
EHRLICH-HATA TREATMENT, 


Price 5/= net. 


8, Henrietta Street; Covent Garden, London. 


‘Taw Lanogt, ] [JaN. 7, 1911, i 
| 
1? 
| 
| 
| 
89 
ni 
| 
| 
| 
| 
— 
# 90 net. net. | oa 
i 
| 
as 
| 
| 
5 


_ Lavost,] THE LANCET GENERAL ADVERTISER (Jan. 7, 1911. 


H. K. LEWIS, 


Medical Publisher: and Bookseller. 
Largest Stock in London of 
TEXT-BOOKS & STANDARD WORKS 
IN ALL BRANCHES OF 
MEDICINE, SURGERY, 


Entrance :—Corner of Gower Street and Gower Place. 


are 
| 


Metropolitan Rly., Euston Sq. Station. All Tube Railways, Warren Street. 
» Select Stock of Note-books, Fountain Pens, Stationery, &c. 


MEDICAL AND SCIENTIFIC 


wacom, CIRCULATING LIBRARY 


ANNUAL SUBSCRIPTION (counrey 
rrom QNE GUINEA. 


The Library includes the widest range of 
subjects connected with Medicine, Surgery, 
Chemistry, and General Science. 
Text-Books and all the latest works 
obtainable without delay. 


A Quarterly List of New Books and New 
Editions added to the Library, Post Free to 
any address regularly. 


The LIBRARY READING ROOM is open daily 
to Subscribers. 


SPECIAL TERMS FOR STUDENTS. 
Corner of Library Reading Room. 


136, GOWER STREET and 24, Gower Place, LONDON, W.C. 
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LEWIS'S PUBLICATIONS. 


JUST READY. FOURTH EDITION. With Two Plates and other Illustrations. Demy Svo, 12s. 6d. net ; 
post free, 13s. ; abroad, 13s. 61. 


By LOUIS C. PARKES, M.D, D.P.H.Lond. Univ., 


Consulting Sanitary Adviser to H.M. Office of Works ; Examiner in Hygiene and Public Health to the Royal Colleges 
of Physicians and Surgeons, London, &:.; 


AND 


HENRY R. KENWOOD, M.B. Edin., D.P.H., F.CS., 


Chad wick Professor of Hygiene in the University of London, &c. 
[Lewis's Prastical Series. 


JUST READY. FIFTH EDITION. Thoroughly Revised. With Six Plates and other Illustrations. 
Demy 8vo, 10s. net ; post free, 10s. 5d. ; abroad, 11s. 


HEALTH LABORATORY WORK. 


By HENRY BR. KENWOOD, MB, D.P.H, F.CS., 


Chadwick Professor of Hygiene in the University of London, Medical Officer of Health and Pablic Analyst of 
Stoke Newington, &c. 


The part dealing with Pablic Health Bacteriological Work is contributed by 


W. G. SAVAGE, M.D., BSc., DP.H, &., 


County Medical Officer of Somerset. [Lewis's Practical Series. 


JUST READY. FOURTH EDITION. With 29 Plates (3 in Colour), comprising 32 Figures. Demy 8vo, 5s. net ; 
post free, abroad, 53. 84. 


LANDMARKS AND SURFACE MARKINGS sz: HUMAN BODY. 


By LOUIS B. RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng., 
Assistant Surgeon, D:monstrator ot Practical and Operative Surgery, late Senior Demonstrator of Anatomy, 
St. Bartholomew's Hospital ; Ja e Hunterian Professor, R College of Surgeons of England, 


SNOW READY. FOURTH EDITION. Thoroughly R-v:sed and Ealarged. Fally Illustrated. Two Volumes. Post 8vo* 
limp leather, gilt edges, 14:. net each; post free, 14s. 51.; ab-oad, 15s. each volume. (Volumes sold separately.) 


MANUAL OF OPERATIVE SURGERY. 
By J. F. BINNIE, AM,, C.M. Aberd., 


Professor of Surgery, Kansas City Medical College, &c. 
Volume I. — Operations on the Head, Neck, Nerves, Trunk, Genito-Urinary System, &c. With 713 Illustrations. 
Volume 1I.—Vascular Syst.m; Surgery of the Bones and Joints, includiog Fractures, &c. With 551 Illustrations, 


“* We certainly prefer it by a long way to any other book on Operative Surgery in the English language.” —EDINBURGH MepIcaL JOURNAL. 
» “A working manual for busy young surgeons,”—BririsH MEDICAL JOURNAL. 


*," Complete CATALOGUE of H,. K. LEWIS'S PUBLICATIONS post free on application. 


London: H. K. LEWIS, 1386, GOWER STREET, & 24, GOWER PLACE, W.C. 
Telegrams : “PUBLICAVIT, LONDOY.” Telephone : 10721 wens 
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Now Ready. 


THE MEDICAL 


With new detailed lists of British and Continental 
Health Resorts, and new list of Coroners. 


The Principles and Practice of Medical 
Jurisprudence. 


By ALFRED S. TAYLOR, M.D., F.R.S. 6th Edition. Edited 
by FRED, J. SMITH, M.D., F.R.C.P., Physician to, and Lec- 
turer on Forensic Medicine at, the London Hospital. With a 
section on Indian Medical Jurisprudence by Major W. J. 
BUCHANAN,I.M.S. With 20 Illustrations. 2vols. £2 Qs. net. 
This important standard work has now a larger sale than 
ever before. This is the best testimony to its worth in its present 
much revised and largely rewritten form. THe Law TIMES 
aises *‘its high standard of scientific accuracy.” THE 
NcET speaks of the successful result of Dr. Smith's labours,” 
and THE PRACTITIONER says “ it should be in the hands of all 
medical men.” . 
Among other subjects the new edition deals with the Children's 
Act of 1909, the Poisons and Pharmacy Act, 1908, and Medical 
Inspection under the Aliens Act, 1905, and under the Educa- 


tion Act of 1907. It also treats very Sully the subject of Com- 
pensation to Workmen, Criminal Wounding and Poisoning 


The Diseases of Children. 
By J. F. GOODHART, M.D., are Ae | Physician, 


Guy’s Hospital, and G. F. STILL, M.D., F.R.C.P., Professor 
of the Diseases of Children, King’s College. 9th Edition. 
With 34 Illustrations. 15/- net. 

THE PRACTITIONER says:—‘‘ Every general titioner 
should have it on his bookshelf, for we consider it to be one of 
the best books of its kind.” 


The Microscopical Examination of Foods 
and Drugs. 


By HENRY G. GREENISH, F.1C., F.L.S., Professor of 
P aceutics to the Pharmaceutical Society of Great 
Britain. 2nd Edition. 209 Illustrations. 6 net. 


Serum and Vaccine Therapy, Bacterial 
Therapeutics and Prophylaxis, Bacterial 
Diagnostic Agents. 


By R. T. HEWLETT, M D., F.R.C.P., Professor of General 
Pathology and Bacteriology in King's College, London. 2nd 
Edition. 32 Illustrations. 7/6 net. 

Professor Hewlett’s book deals with the therapeutic, diagnostic 
and prophylactie agents of bacterial origin. Brief details are 
gues of @ eir mode of preparation and dosage, and of the 
resulis obtained by their use. In the opening chapter the 
theory of the formation of anti-bodies is discussed, after which 
the anti-tozins and anti-sera are considered. Opsonins and 
vaccine therapy, prophylactic inoculation, the tuberculins, 
mallein, &c., are next dealt with, and the book concludes with 
a chapter on soured milk and lactic preparations and their uses. 


The Dawn of the Health Age. 

This book is intended to demonstrate on clear, broad lines the 
necessity for entirely remodelling the present system of medical 
service wn the interesis of the whole community. 

By BENJAMIN MOORE, M.A., D.Se., M.R.C.S., L.R.C.P., 
Professor of Bio-Chemistry, University of Liverpool. 3/6 net. 


J. & A. Churchill. 


The Practice of Surgery. 


By W. G. SPENCER, M.S., F.R.C.S., Surgeon and Lecturer 
on Surgery, Westminster Hospital, and G. E. GASK, . 
F.R.C.8., Assistant Surgeon and Demonstrator of Practical 
Surgery, St. Bartholomew's Hospital. With 700 Black-and- 
White Figures, 28 Skiagram Plates, 20 beautiful Colour. 
Plates. Q0/- net. | 

THe MEDICAL Press AND CrrouLaR says: ‘‘ We have no 
hesitation in recommending this work to all medical students 
and practitioners requiring a safe, co} and practical 


neise, 
system of surgery. Reflects credit on the firm of publishers 
and the authors alike.” 


Tur Mepicat Times says It és the best one-volume book 
on surgery in the English language. ...... It is to surgery what 
‘ Taylor’ is to medicine.” 


Sr. THomas’s HosprraL Gazerre says: “ The price és 
phenomenally low.” 


A Text-Book of Pharmacology and Thera- 
peutics, or the Action of Drugs in Health 
and Disease. 

By ARTHUR R. CUSHNY, M.A., M.D., P.R.S., Professor of 


rmacology in the University of London. 5th edition. 
With 61 Illustrations. 15/- net 


ij 


The Malarial Fevers, Hemoglobinuric Fever, 


and the Blood Protozoa of Man. 


By CHARLES F. CRAIG, M.D., Captain Medical Corps, 
U's. Army, Attending Surgeon, New York City. With Four 
Coloured Plates, 25 Clinical Charts, and 28 Photomicrographs 
and Drawings. 20/- net. 


Uric Acid in the Clinic. 


“ A Clinical Appendix to Uric Acid as a Factor in the 


Causation of Disease.” 
By ALEXANDER HAIG, M.D, F.R.C.P., Physician to the 
etropolitan Hospital and the Royal Hospital for Children 
and Wome. 5/- net. 


Plant Anatomy and Handbook of Micro- 
Technic, from the Standpoint of the De- 


velopment and Functions of the Tissues. 


By W. CHASE STEVENS, Professor of in the Univer- 
sity of Kansas. 2nd Rdit’ With 152 10/6 net. 
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Royal 8vo. 


DIRECTORY, 


14s, net. 


The British MepicaL JOURNAL says 
‘* The new issue seems to us, so far as we have examined it, not 


merely to have maintained the high reputation won by the Directory 
din the. past, but to be calculated even to have added to it.” 


» The Practice of Midwifery. 


By A. L. GALABIN, M.D., F.R.C.P. Lond., Consult 
Obstetric Physician ¥ Guy's Hospital ; and G. F. BLACK BIE 
M.D., B.Se. Lond., F.R.C.S. Eng., F. R.C.P. Lond., Obstetric 
Hn sician to University College ‘Hospital (Tth edition of Dr. 
manual). Illustrations, many being 
pecially drawn by T. LAWRENCH, 
net. 
THe Lancer says: ‘‘ The best text-book on the subject ye' 
by British Authors. ...... The edition is 
advance. of dny that preceded it.” 
THe Mepicab JouRNAL says :—‘* New editions 
are often described as practically new books, and in the 
resent case the statement is true in every whit. ...... This text- 
Sook 4e-one which may be safely and warmly 
and the = have as usual done their part well. 
The diustrations are excellent.” 


Allen’s:Commercial Organic Analysis. 


A Treatise on the Properties, Proximate Analytical Examina- 
tions, and Modes of Assaying the various Organic Chemicals 
and Preducts employed in the Arts, Manufactures, Medi- 
cines, &c. With Concise Methods for the Detection and 
of their Impurities, Adulteration, and Pro- 
ducts of Fourth Edition. Edited by W. A. 
LEFFMAN, M.D., and 8. 8. SADTLER, 
| Illustrations. Vol. IL, 14 Illustrations, 
Vol. 21/- net each, 
The New Edition is to be complete in 8 volumes, Please 
write for 


A Text-Book of ili 
By A. WILMER DUFF, D.Sc., Professor of Physics, Poly- 
technic Institute, Worcester, Mass., U.S.A. 2nd Edition. 
925 Illustrations. 10/6 net. 


Practical Physiological Chemistry. 
A Book designed for use in Courses in Practical Physio- 
logical Chemistry in Schools of Medicine and of Science. 


By PHILIP B. HAWK, M.S., Ph.D, Professor of Physio- 
Chemistry in the University of Tllinois. 3rd Edition. 
8 lates and 127 Cext-figures. 16/- net. 


An English Handbook to the Paris Medical 
School. 


By A. A. WARDEN, M.D., Visiting Physician to the Hertford 
British Hospital, Paris. 2nd Edition. With Map. net. 


A Manual of Dental Metallurgy. 


the A. SMITH, Assoc. R.S.M., Late Instructor in Metallurgy, 
Royal School of Mines, 3rd Edit. With 38 Illustrations. 6/6 net. 


CHURCHILL 


London: 7, Great Marlborough Street. 


A Text-Book of Nervous Diseases. 
By W. ALDREN TURNER, M.D., F.R.C.P., Physician 
and Lecturer on Neurology, King’s College Hospital; and 
T. GRAINGER STEWART, M.B., M.R.C.P., Assistant Phy- 
sician, National Hospital for Paralysed and Epileptic. With 
188 Illustrations. 18/- net. 


THe Lancer says :—‘‘Anup-to-date, compact, and methodteal 
vOlUmMe .... a judicious application of personal observation.” 


A Handbook of Morbid Anatomy and Post- 


Mortem Technique. 
By C. R. BOX, M.D., B.Se.Lond., F.R.C.P.Lond., F.R.C.S. 
Eng., Physician to Out- patients, St. Thomas’s Hospital. 
With 19 Illustrations, 6/- net... 
Tae Lancer says:—‘' We can hardly praise this litle book 


too highly as ercellently fuljilling the destgn-of the author 
it should find its way inio all post-mortem departments.” 


Medical Vade-Mecum in German & English. 
By B, LEWIS. With Preface by Prof. Dr. A. POLITZER. 
15/- net. 


Hernia, Its Cause and Treatment. 


By R. W. MURRAY, F.R.C.S., Surgeon, David Lewis 
Northern Hospital. 2nd Edit. With 62 Illustrations. 6/- net. 


Sight-Testing Made Easy. 
By W. W. HARDWICKE, M.D., M.R.C.P., late Honorary 
Physician, Molesey and Hampton Court Cottage Hospital. 
2nd Edition. With 12 Illustrations. 2/6 net. 


A Manual of Clinical Pathology. 


For the General Medical Practitioner. 


By RICHARD WEISS, M.A., Ph.D., F.C.S., in Collaboration 
with GEORGE HERSCHELL, M.D., and ANDREW 
CHARLES, F.R.C.S., Dublin. Illustrated. 2/- net. 


The Action of Boron Preservatives 


On Bacillus Coli and Allied Microbes. 


By E. KLEIN, M.D., F.R.S., Lecturer on Advanced Bac- 
teriology at St. Bartholomew’s Hospital Med. School. 6d. net. 
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BOOKS of REFERENCE for the NEW YEAR. 


PRICE 14s. net.; post free, 14s. 6d. 18th Edition. 


SQUIRE'S COMPANION 


to the BRITISH PHARMACOPCIA. 


A record of over half a century's progress in Therapeutics and Pharmacy. 
This book, which is published by J. & A. CHURCHILL, 7, Great Marlborough-street, London, W., is confidently 
recommended to PRESCRIBERS as a superior work of reference for the following convincing reasons :— 


1, Atrue COMPANION to the British Pharmacopeia, it deals with all OFFICIAL subjects. 
2. It includes all NOT OFFICIAL substances in general use, and their method of prescription. 


3. The PRESCRIBING NOTES are its characteristic feature, and represent the Author's unique 
practical experience of over 40 years in the dispensing of physician's prescriptions. 


PRICE Ss. net; post free, 5s. 4d. 8th Edition. 


SQUIRE'S PHARMACOPEIAS OF THE LONDON HOSPITALS 


This book, also published by J. & A. CHURCHILL, has several characteristic features which strongly recommend it to the PHYSICIAN. 
1. It systematically compares the Pharmacopeias of 30 of the London Hospitals, the Children’s Hospitals, and the 
German Hospital Pharmacopeia. 
2. These formulas are framed by the acknowledged heads of the medical profession. 
3. It represents the art of prescribing as it exists in its most refined form at the present day. 


Write to Dept. C for a copy ofthe THIRD APPENDIX to SQUIRE'S POCKET COMPANION, 
which is sent you gratis and which fully demonstrates the special merits of these two buoks. 
We will also send you descriptive leaflets and press opinions. 


\ SQUIRE & SONS, 413, Oxford Street, London, W. 


WORKS BY 


Sir LAUDER BRUNTON, Bt., &., 


Consulting Physician to St. Bartholomew’s Hospital. 


COLLECTED PAPERS ON GIRCULATION AND RESPIRATION. 


First Series. Experimental. 8vo, pp. 696, 7s. 6d. 
Second Series. Chiefly Clinical. In preparation. 


A TEXT-BOOK OF PHARMACOLOCY,|ON DISORDERS OF ASSIMILATION, 


THERAPEUTICS, and MATERIA MEDICA. Adapted DIGESTION, &c. Illustrated. 8vo, 10s. 6d. net. 
to the United States Pharmacopeia by F. H. WILLIAMS, 


M.D., Boston, Mass. Third Edition, containing the| LECTURES ON THE ACTION OF MEDI-- 


Additions, 1601, the British Pharmacopwia.  CINES. Being the Course of Lectures on Pharma- 
cology and Therapeutics delivered at St. Bartholo-- 


ON DISORDERS OF DIGESTION, THEIR| Hospital during the Summer Session of 1896.. 


CONSEQUENCES and TREATMENT. 68vo, 10s. 6d. 8vo, 10s. 6d. net. 


MACMILLAN & CO., LTD, LONDON. 


LECTURES ON THE THERAPEUTICS OF THE CIRCULATION. 


Eight Lectures delivered in the Physiological Laboratory of the University of London. 
Illustrated, 8vo, 78. 6d. 
Published onder the auspices, and in accordance with the Rules, of the University of London, by 
JOHN MURRAY, ALBEMARLE STREET, LONDON. 
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JUST PUBLISHED. 


DA YVI1S’S 


APPLIED ANATOMY. 


The Construction of the Human Body considered in 
RELATION TO ITS FUNCTIONS, DISEASES, AND’ INJURIES. 


By GWILYM G. DAYIS. 


With 630 Illustrations, mostly from Original Dissections, and many in Colour by ERWIN F. FABER. 
8vo, Cloth. Price 24s. net. 


HANDBOOK OF HUMAN EMBRYOLOGY 


YOLUME ONE. 


EDITED BY 
FRANZ KEIBEL, & FRANKLIN P. MALL, 
: Professor at the University of Professor of Anatomy at the Johns Hopkins 
Freiburg I Br. University, Baltimore, U.S. 


Fully Illustrated. Octavo, cloth, about 600 pages. Price 3Qs. net. 


This work is the joint product of the best Embryologists of the day. It should occupyth 
field and find its way into the Library of every English-speaking Embryologist and 
Anatomist. Vol. Il., completing the work, will be issued shortly. 


LIPPINCOTT’S 


NEW MEDICAL DICTIONARY. 


A Vocabulary of the Terms used in Medicine and Allied Sciences, with their Pronunciation 
Etymology, and Signification. 
By HENRY W. CATTELL, A.M., M.D. 


Fally Illustrated. 1100 prizes. Flexible Leather. Patent Thumb Index. 2lg, net. 


SECOND EDITION, Thoroughly Revised and Rewritten. 


DISEASE OF THE PANCREAS: 


ITS CAUSE AND NATURE. 
By EUGENE OPIE. 
Illustrated. 387 pag: s. Cloth, 15s, net. 


‘THE SURGERY OF CHILDHOOD 


INCLUDING ORTHOPAZDIC SURGERY. 


By DBE FOREST WILLARD, AM, M.D. Ph.D. 
With 712 Illustrations, including 17 in colours. Oloth. 800 pages. 28s, net. 


NINTH REVISED EDITION. 


CENITO-URINARY SURGERY AND VENEREAL DISEASES. 


By J. WILLIAM WHITE, M.D., Jonn Rhea Barton Professor of Surgery, University of Pennsylvania; and 
EDWARD MARTIN, M.D., Professor of Clinical Surgery, University of Pennsylvania. 
Octavo. 1068 pages. 14 Coloured Plates. 300 Text Illustrations. Cloth, £1 1s. net. 
That six editions have been required in six years pmoly demonstrates the value of this standard work. The ved coneiee, lucid, thorough, 


modern, aud practical book on the subject in the English language. Those por ions which deal with sy are unusually 
full, and the illustrations are more numerous than is usual in works on this subject (many being photographs from. fife). 


J. B. LIPPINCOTT COMPANY, 5, Henrietta Street, Covent Garden, London. 
ll 
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STANDARD BOOKS 


A NEW SEVENTH EDITION 


—Osler’s Practice of Medicine 


In reviewing this New Edition Tae Lancer says: “It is one of the 
best books for students preparing for their final examinations. A valuable 
work of reference for practitioners.’’ 

_ By WILLIAM OSLER, M.D., Regius Professor of Medicine at Oxford University. 
Royal 8vo, 1144 pages. Cloth, 21/=-net. 


The Diagnostics of Internal | Diseases of Infancy and 
Medicine Childhood 


_ By GLENTWORTH RBEVE BUTLER, A.M., By L. EMMETT HOLT, MD., 8c.D., LL.D., 
M.D., Fellow of the New York Academy of Medicine, Pt0fessorof Ohildren’s Disearesin.the College of Physi- 


be fi cians and Surgeons, Columbia University, New York. 
&c, New Third Edition, revieed and enlarged. New Fifth Edition. 1171 pages, with 239 [Uustrations, 


Illustrated, 8vo, cloth. 25/- net. including 78 Colowred Plates. 25/- net. 


“Dr. Butler's work on ciagnosis is undoubtedly the best work _ Gritieism ote work 0 well known i of classic. 
ofvite kind.” —Tue Lawcrr. —BRITISH MEDICAL JOURNAL. 


Text-Book of Bacteriology 


By PHILIP HANSON HISS, Jr. and HANS ZINSSER, M_D., 
Professor and Instructor of Bacteriology at Columbia University. Cloth. 15/= net. 


_Im this work the writers have covered the ground of General Bacteriology, laying particular emphasis upon those 
Micro-Organisms spevifically concerned in the etiology of infectious diseases. The questions of Immunity have been 
treated thoroughly, with sufficient simplicity to make them comprehensible to those not technically trained in this 
branch of medicine. The book is intended not only for students, but for those practitioners who desire to keep well 
informed in the advances of modern Bacteriology. 


A Manual of Nursing Obstetrics. 


By MARGARET FRANCES DONAHOE, A Text-Book for the Use of Students and Practitioners. 


Superintendent of Nurses and Principal of Training By J. WHITRIDGE WILLIAMS, Professor of 
School, Philadelphia General Hospital. 


Cr. 8vo. Illustrated. 489 pages. Cloth. 7/§ net. Obstetriog, Johns 
A thorough working text-book treating of all the various With 630 Illustrations in the Text and 8 Coloured 
duties of a trained nurse from the time of her prepara- Plates. Royal 8vo, cloth. 25/- 
tion for hospital work ; the care of her own health ; a 2 
the care of the patient; together with a chapter on bon 


fessor Williams is a matter of congratulation.” 
private nursing. Thirty-seven chapters in al). —Tue Lancer. 


A Practical Treatise on Ophthalmology 


By L. WEBSTER FOX, M.D., Professor of Ophthalmology in the Medico-Chirurgical 
College of Philadelphia. With 2 Coloured Plates and 325 Illustrations in the Text. 
Cloth, 8vo, 808 pages. 25/= net 
Throughout the work the prescriptions for various therapeutic measures are given in extenso and the equivalents:in 
metric system are also piven. The relation of general diseases to diseases of the eye has been carefally pointed out. 
The most useful operations, and at the same time those which have proved to be most beneficial, have been selected 
and described as standards. The chapter on Refraction has been given careful consideration. 
Tue Lancer says that ‘‘ Dr. Webster Fox’s great reputation marks him out as a worthy competitor of Fachs and de Schweinitz.” 


Apply for full Catalogue to 


D. APPLETON & CO., 25, Bedford Street, London. 
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APPLETON'S 


NEW BOOKS 


SYPHILIS AND ITS TREATMENT. By Gustav 
“BAAR, M.D. 285 pages, with Bibliography. Cloth. 7%. 6d.net. 


An entirely new presentation of the pathology, symptoms, and 
differential diagnosis of Primary, Secondary, and Tertiary Syphilis. 


GONORRHEA. Its Treatment and Diagnosis. 
‘By PREDERIOK BAUMANN, M.D. 206 pages with 52 illustra- 
tions in the text. Cloth. 6s. net. 


“*Oan be thoroughly recommended as a sound guide.”—MipLanp 
MeEpicaL JOURNAL. 


OPERATIVE SURGERY. By Joseph D. Bryant, 
M.1. Fourth Edition, revised and enlarged, in two Volumes. 
T100 illustrations. 1561 pages. Cloth. 42s. net. 


“The surgeon ey unhesitatingly regard this as a trustworth 
guide.”—TuHr Lancet 


GYNECOLOGICAL DIAGNOSIS. By Walter L. 
BURRAGE, M.D., Harvard University. 656 pages, with 207 
Illustrations. 26s. net. 

A New Work, written entirely from a clinical point of view. The 
rem of pregnancy, both normal and abnormal, are specially 


-HEMORRUAGE AND TRANSFUSION. By George 
W. CRILE, M.D. Illustrated. 560 pages. Cloth. 21s. net. 


**Dr. Crile possesses the enviable capacity 9 writing books which 
excite the interest.”— Scottish Medical Journal 


DISEASES OF THE EAR. By Edward B. Dench, 
M.D. New Fourth Edition, 700 pages, with 170 illustrations. 
Cloth. 21s. net. 

““We are convinced it deserves and will amply repay careful 
perusal.”—Tae Lancer. 


‘MINOR SURGERY. By BE, M. Foote, M.A. M.D 
Cloth, 778 pages, 407 illustrations. 21s. net. 


“* Rendered attractive as well as very instructive.”— British Medical 
Journal. 


RENAL, URETERAL, PERIRENAL AND 
ADRENAL TUMOURS. By EDGAR GARCEAU. 421 pages, 
with 72 illustrations. Cloth. 2is. net. 

This volume deals with a subject that has been practically ored 
in most text-books. 
whole subject is treated on a definite basis. 


PREPARATORY AND AFTER TREATMENT 
IN OPERATIVE CASES. By H. A. — M.D. oe 
429 illustrations. Royal 8vo, 650 pages. Cloth 25s. net 


“* Valuable not only to the general a bat to the surgeon 
and the student.”—BririsH MepIcaL JOURNAL. 


THE CARE AND FEEDING OF CHILDREN. 
By L. EMMETT HOLT. M.D., &c. Fourth Edition. Revised and 
Enlarged by ERIC PRITC CHARD, M.A., M.D. (Oxon.), M.R.C.P 
(Lond.). Illustrated. 103 pages. Cloth. net. 


SYMPTOMATIC AND REGIONAL THERA- 


By HOWARD HOXIE, M.D. 500 Pages 
and 58 illustrations. Cloth 16s. n 


A complete course in general "Therapeutics. 


THE CLINICAL STUDY OF BLOOD PRESSURE. 


By THEODORE C. JANEWAY, M.D. Cloth, 300 pages, with 
75 illustrations. 14s net. 


GIRL AND WOMAN. By Caroline W. Latimer, 
M.D., &c. Cloth, 330 pages. 6s. net. 


‘Contains much excellent advice and sound information.” —BririsH 
SMEDICAL JOURNAL. 


‘SURGICAL DIAGNOSIS. By Alexander B. 
JOHNSON, Professor of Clinical Surgery, Columbia University. 
§Three Volumes, Cloth. Vol. I., 810 pages, with 257 illustrations ; 
Vol. II. pages, with 253 illustrations; Vol. III., 810 pages, 
with 274 illustrations. £3 15s. net. 
“Should find a place amongst the works consulted by every 
“surgeon-end general practitioner.” —DuBILIN MepIcaL JOURNAL. 


ign 
Special attention is given to pathology, and the } 


OPERATIVE GYNECOLOGY. By Howard A. 
KELLY. M.D., Fellow of the American Gynecological Society ; 
Professor of Gynecology and O}.tetrics in the Johns Hopkins 
Universitv. Second Edition. Ravised, with 24 plates and 550 
original illustrations. Ia two royal 8vo volumes. Cloth. 

£3 3s. net. 

“The work before us is without doubt the best on the subject in 

the English language.”—EpDINBURGH MEDICAL JOURNAL. 


MEDICAL GYNECOLOGY. By Howard A. Kelly, 
M.D. Author of ‘‘Operative Gynecology.” 662 pages. 163 
illustrations. Royal 8vo. Cloth. 25s. net. ; 

“We can r fidently to gynecologists and practi- 
tioners.”"—THE LANCET. 


TREATISE ON TUBERCULOSIS. Edited by 
ARNOLD C. KLBBS, Member Board of Directors National Asso- 
ciation for Prevention of Tuberculosis, International Tuber- 
culosis Association, &c. Fully illustrated. Cloth, 8vo. 253. net. 


“We unhesitatingly accord this work of Klebs the first place.” — 
EpinpurGH MEDICAL JOURNAL. 


PRINCIPLES OF THERAPEUTICS. By A. 

manguas. Translated by M. 8. GABRIEL, M.D. 

298 pages. 12s. 6d. net. 

Just: be found to contain the essence of scientific 
therapeutics made of practical value to the general practitioner. 


CLUNICAL SYMPTOMATOLOGY. With Special. 


Reference to the Life Threatening Symptoms and their 
Treatment. By ALoIs eS Professor of Medicine, he 
University, and ADOLPH HECHT. Translated by KARL K. 
KOBSSL\ER, M.D. Cloth. 25s. net. 


This new work shows how to recognise by simple means 
complications and various symptoms which may render diagnosis~ 
comparatively easy. 


DERMATOLOGY. By William Allen Pusey, A.M., 
M.D. 364 illustrations. Royal 8vo, cloth. 1021 pages. 25s, net. 


“It is written in a clear and pleasing style, and is thoroughly 
edited.”—MEDICAL PREss. 


ORTHOPEDIC SURGERY. By Henry Ling Taylor. 
M.D. Cloth, 8vo, 253 illustrations. 503 pages. 21s. ne 


PRACTICAL DIETETICS. With Special Refer- 
ence to Diet in Disease. By W. SILMAN THOMPSON, M.D., 
Professor of Medicine in the Cornell University Medical College. 
Fourth revised Edition. Illustrated. Royal 8vo, 800 pages. Cloth. 

. net. 4 
“The author is to be congratulated upon having most thoroughly. 
and successfully brought his book up to date.”—HpINBURGH MEDICAL 

JOURNAL. 


MEDICAL SOCIOLOGY. A Series of Observations 
touching upon the Relations of Medicine to Society. By’ 
JamES PETER WARBASSE, M.D. Cloth, 


CONQUEST OF DISBASE THROUGH ANIMAL 


EXPERIMENTATION. By JAMES PETER 
M.D. 4s. 


CLINICAL CHEMISTRY AND MICROSCOPY. 
By FRANCIS CARTER WOOD, B.S., M.D. 188 illustrations 
and nine coloured plates. Cloth. 767 pages, 2is. net. 

The text is clear and simple in order to fit it for students and prac- 
titioners who have not had opportunities for extensive laboratory 
training. 


MINOR MEDICINE. A Treatise on the Nature 
aud Treatment of Common Ailments. By WALTER 
ESSEX TER, M.D., B.S. (Lond.), F.R.C.P., F.R.C.S., 
Physician to the Middlesex Hospital. Fifth impression, -8¥0, 
cloth. 275 vages. . net. 


* A carerut perusal has left us astonished at the amount of informa- H 
tion which Dr. Wynter has condensed in so small a volume and in so 
readable a manner.”—THE LANCcE?. 


net.— 


Apply for full Catalogue to 


D. APPLETON & CO., 25, Bedford Street, London. 
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NEW AND IMPORTANT PUBLICATIONS. 


READY THIS DAY. JUST PUBLISHED. 
CLIMATIC TREATMENT OF CHILDREN. By| THE EXPANS‘ON OF RaC&S. By Major 


CHARLES E. WOODRUFF, A.M., MD., Surgeon U.S.A. 
FREDK. L. WACHENHEIM, Chief of Clinic, Children’s De- Army. This work is of prime importance, ‘dealing in a large 


Demy 8vo, 409 pp. Cloth. Price 6s. 6d. net. Cloth. Price 11s. net. 


JUST ISSUED. READY THIS DAY. 
CONFERENCES ON TH& MORAL PHILO- LOCAL TREATMENT IN y DISEASES OF THE 
ysician 


N. “By L. DUNCAN 
SOPRY OF MEDICINE. By an American Physician, J. W. 8. | to the New York Skin and Cancer Hospital, &. “Snell Svo, 
GOULEY, M.D. 12mo, 363 pp. Cloth. Price 6s. net. 130 pp. Cloth. Price 4s. 6d. net. 


JUST PUBLISHED. ~ JUST PUBLISHED. 


ODERN ELBCTRO-THER UTIC 
SURGERY OF GENITO-URINARY ORGANS. Elementary Text-book on Arey 
By J. W. 8. GOULEY, M.D. Demy &vo, 531 pp. Cloth. | ieee and Kadiant Energy. By F. FINCH STRONG, 
| Author of * High promeerey Currents.” Crown 8vo. 
Price 8s wet, : | ‘ irae Cloth. Price 48. net 


JUST PUBLISHED. Crown 8vo, 264 pp. 36 Illustrations. Cloth. Price 10s. net. 


HANDBOOK OF TREATMENT FOR DISEASES OF THE EYE 


(OPHTHALMIC THERAPEUTICS). 
By Dr. CURT ADAM, Assistant Surgeon in the I. University Clinic for Diseases of the Eye, Berlin. 
With a Preface by Prof. von MICHEL, Berlin. 


Translated from the Second German Edition (1910) by WILLTAM GEORGE SYM, M.D., F.R.0.8. Ed., 
and E. M. LITHGOW, M.B., F.R.C.S. Ed. 


"THREE IMPORTANT 66 606 95 ONLY AUTHORISED 
WORKS. TRANSLATIONS. 
JUST PUBLISHED. Crown 8vo, with the Portraits of Ehrlich and Schaudinn. Second Edition, much enlarged. 
Cloth. Price 2s. 6d. net; post free 2s. 9.1. 


THE TREATMENT OF SYPHILIS BY THE EHRLICH-HATA REMEDY 
(DIOXYDIAMIDOARSENOBENZOL). 


A Compilation of the Published Observations by Dr. JOHANNES BRESLER, Phys.-in-Chief to the Provincial Asylum at Lubeck. 
by Dr. M. D. BDER, who has added an Appendix. 


Forthcoming New Books on Ehrlich’s ‘‘ 606” Treatment of Syphilie, &ec. 


OF SPIRILLI (Syphilis, Relapsing Fever, Ya ot a 
By Prof. Dr. PAUL BHRLICH of a.M., | By Sanitatsrat Dr. WILHKLM WECHSELMANN, 
HATA. With Contributions by Drs. H. J. NicHoLs, New York; | Physician to the Dermatological Division of the Rudolf Virchow 
J. Iversen, St. Petersburg ; vale Cairo; and DRFYER, Hospital in Berlin. With an Introduction by Prof. Dr. PAUL 
Cairo. One Royal 8vo Volume of about 250’ pages, with 27 EHRLICH (Geh. Ober-Medizinal-Rat zu Frankfurt a.M.). 
Illustrations ir the text and 5 Plates. Price about 12s. $d. Crown 8vo, with many Illustrations and Plates, mostly 
net. Coloured. The price wil It probably be about '1és. net. 


IMPORTANT ANNOUNCEMENT ! 


Messrs. REBMAN LIMITED have pleasure in announcing that they will publish shortly a work on 


THE ABDOMEN PROPER. 
By W. CUTHBERT MORTON, M.A. (Edin. Classical First), M.D. (Edin.). 


In this work, which has been favourably received by some of the most distinguished anatomists and medical men in 
Great Britain, the principles which ought to be followed in anatomical description are first detined and then their application is 
illustrated by a description of the abdomen proper by both text and pictures. 

It consists of two complementary portions—the pictures aod the text. 

The pictures present a complete abdomen with everg structure in situ. They are concise—no structure is shown more than 
once. They are continuous—each picture is accurately linked to its neighbours. “They are compact—owing to a special device the 
whole abdomen occupies only fourteen leaves. They can be studied by the destractive-constractive method—the abdomen can be 
reduced to its parts, the parts can be studied both individually and in relation to each other, and, lasity, the parts can be rebuilt into 


the whole. The pictures can be used not only in Anatomy, whether systematic, regional, or practical, but also in Medicine and 
Surgery for both clinical and operative work. 


A Descriptive Circular, together rith particulurs fx of Special Terms to Subscribers in advance 
of Publication, sent on -—= receipt of a post-card. 


Catalogue ¢ Descriptive Circulars 


Post Free on Application. 
Lonion: REBMAN LIMITED, 


129, Shaftesbury Avenue,W.C. 
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| Text-Books for Students 
PUBLISHED BY MR. EDWARD ARNOLD. 


A SYSTEM OF CLINICAL MEDICINE. By the late Tuos. D. Savitt, M.D., 


Physician to the West End Hospital for Diseases of the Nervous System and to St. John’s Hospita’ for Diseases of 
the Skin. With nearly 200 Illustrations. One volume. 960 pages. 8vo. 25s,net. 


A ‘TEXT-BOOK OF MEDICAL TREATMENT (Alphabetically arranged). 
By WILLIAM CALWELL, M.A., M.D:, Physician, Royal Victoria Hospital, Belfast. 636 pages. Royal 8vo. 16s. net. 

PRACTICAL PHYSIOLOGY. By M.S. Pemprey, M.A., M.D.; A. P. Bepparp, 
D.8c., M.A., M.B.; L. HILL, M.B., F.R.S.; J. J.R. MACLEOD, M.B. New 

RECENT ADVANCES IN PHYSIOLOGY AND BIO-CHEMISTRY. B 
LE NARD HILL, M.B.; BENJAMIN MOORE, M.A., D.8c.; J. J. R. MACLEOD, M.B.; M. 8S. PEMBREY, 
M.A.,M.D.; and A. P. BEDDARD, M.A., M.D. 752 pages. Demy 8vo. 18s, net. 

FURTHER ADVANCES IN PHYSIOLOGY. Edited by Dr. Lzonarp Hitt. 
With contributions by experts in various branches. One Vol. 448 pages. 5s. net. 

PHYSIOLOGY OF THE SPECIAL SENSES. A Manual for Students. By 


M. GREENWOOD, Junr., Senior Demonstrator of Physiology, Lond »n Hospital. 248 pages. Price 8s. 6d. net. 


HUMAN EMBRYOLOGY AND MORPHOLOGY. By A. Keir, M_D., F.R.CS., 


Conservator of the Royal College of Surgeons’ Museum ; late Lecturer on Anatomy at the London Hospital 
Medical College. With nearly 300 Illustrations. Demy 8vo. 12s. 6d. net. 


THE DIAGNOSIS OF NERVOUS DISEASES. By Purves Stewart, 
M.D., F.R.C P., Physician to Out-patients at the Westminster Hospital and Joint Lecturer on Medicine in the 
Medical School. 450 pages. With many Original I\lustritions from the Author’s Photographs. Demy 8vo. 15s, net. 

GLAUCOMA. An Inquiry into the Physiology and Pathology of the Intra- 

. Ocular Pressure. By THOMSON HENDERSON, M.D. Edin. Illustrated. 10s. 6d, net. 
FRACTURES AND SEPARATED EPIPHYSES. By A. J. Watton, MS., 


F.R.0.8., L R.C.P., Surgical Registrar, London Hospital. 312 pages. 100 Illustrations. 10s, 6d, net. 


A HANDBOOK OF SKIN DISEASES AND THEIR TREATMENT. By 


ARTHUR WHITFIELD, M.D Lond., F.R.C,P., Professor of Dermatology at King’s College; Physician to the 
Skin Departments, King’s College and the Great Northern Central Hospitals. xli.+320 pages. 8s 6d. net. 


A GUIDE TO THE DISEASES OF THE NOSE AND THROAT AND THEIR 
—— By C. A. PARKER, F.R.C.S. Edin, xiv.+624 pages. With 254 Illustrations. Demy 8vo. 
CONTRIBUTIONS TO ABDOMINAL SURGERY. By Harotp L. Barnarp, 


late Assistant Surgeon, London Hospital. xix.+391 pages. Illustrated. 15s, net. 


APPLIED PHYSIOLOGY. By Roserr Horcuison, M.D. Edin, F.R.C.P., 
Physician to the London Hospital and to the Hospital for Sick Children, Great Ormond-street. 7s, 6d, net. 

LECTURES ON DISEASES OF CHILDREN. By Roserr Horcuison. 
xii.+428 pages. With many valuable Illustrations. New Edition, Revised and Enlarged. 8s, 6d. net. 


FOOD AND THE PRINCIPLES OF DIETETICS. By Roserr Hourcuison. 


With Illustrations. xx.+582 pages. Demy 8vo. 16s, net. 


THE CHEMICAL BASIS OF PHARMACOLOGY. An Introduction to 


Pharmaco-dynamics Based on the Study of the Carbon Compounds. By FRANOIS FRANCOIS, D.Sc , Ph.D., 


Professor of a a University College, Bristol; and J. M. FORTESCUE-BRICKDALE, M.A., M.D. Oxon. 
es . net. 


384 
A MANUAL OF- PHARMACOLOGY. By Watrer E. Dixon, M.A., M.D., 


B.Sc. Lond., D.P.H.Camb., Professor of Materia Medica and Pathology, King’s College, London ; Examiner in 
Pharmacology in the Universities of Cambridge and Glasgow. Demy 8vo. 15s, net. , 


BOOKS FOR NURSES 
SURGICAL NURSING AND THE PRINCIPLES OF SURGERY FOR NURSES. 


By RUSSELL HOWARD, M.B., M.8., F.R.0.8., Assistant Surgeon to the London Hospital and Lecturer on 
Surgical Nursing to the Probationers of the London Hospital. Crown 8vo. With Illustrations. 6s. 


MIDWIFERY FOR NURSES. By Henry Russett ANDREWS, M.D., B.Se.Lond., 


M.R ©.P.Lond., Assistant Obstetric Physician to the London Hospital ; Examiner to the Central Midwives Board. 
New Edition. 4s, 6d, net. 


London: EDWARD ARNOLD, 41 & 43, Maddox Street, W 
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SMITH, ELDER & CO’S PUBLICATIONS 


AN INDEX OF SYMPTOMS: With Diagnostic Methods. By Winnixcton 
M.D. Fourth edition, Revised and Enlarged. In Pocket-Book Form, 7s. 6d. net. 


ANIMAL LIFE. By F. W. Gamatg, D.Sc., F.R.S., Lecturer in Zoology, in the University of 
Birmingham. With numerous Half-Tone and Line Illustrations. Crown 8vo, 63. net. 


ELLIs’S DEMONSTRATIONS OF ANATOMY. Edited by Curistorpner Appison, M.D. 
F.R.C.S., Lecturer on Anatomy at St. Bartholomew's Hospital Medical Schoo!. ‘Twelfth Edition, with over 


300 Illustrations. Small 8vo, 12s. 6d. net. 


SCHAFER’S COURSE OF PRACTICAL HISTOLOGY. New, Rewritten, and Cheaper 


Edition, with numerous Illustrations. Crown 8vo, 7s. 6d. 


MILNES MARSHALL’S VERTEBRATE EMBRYOLOGY. A Text-book for Students 


and Practitioners. With numerous Illustrations. 8vo, 21s. 


MARSHALL’S ANO HuRST’S JUNIOR COURSE OF PRACTICAL ZOOLOGY. 
Sixth Edition. Revised by F: W. GamBLE, D.Sc., F.R.S., Lecturer in Zoology in the University of Birmingham 


With Illustrations. Crown 8vo, 10s. 61. 


FINLAYSON’S CLINICAL MANUAL FOR THE STUDY OF MEDICAL CASES. 


Third and Cheaper Edition, with many new Illustrations, 


Crown 8vo, 8s. 6d. 


PLAYFAIR’S TREATISE ON THE SCIENCE AND PRACTICE OF MIDWIFERY. 
Ninth Edition, with over 200 Illustrations and 8 Plates. Two vols.. demy 8vo. 28s. 


LAWSON’S DISEASES AND INJURIES OF THE EYE. 


Illustrations. Royal 8vo, 15s. net. 


Sixth - Edition, with 249 


JULER’S HANDBOOK OF OPHTHALMIC SCIENCE AND PRACTICE. Third and 


Enlarged Edition, with additional Lllustrations. 


8vo, 21s. net. 


LONDON: SMITH, ELDER & CO., 15, WATERLOO PLACE, S.W. 


OVARIOTOMY & ABDOMINAL 
SURGERY. 


By HARRISON CRIPPS, F.R.C.8., 


Gonsulting Surgeon to St. Bartholomew’s Hospital, and Operator for 
Abdominal Sections in the Women’s Ward. 


With numerous Plates, royal 8vo, price 25s. 


‘*Mr. Harrison Cripps has undertaken no fewer than 1000 Abdominal 
sections ; he is therefore eminently qualified to speak of this important 
subject. ...... Will takeits pl gst standard works of reference.” — 
PRACTITIONER. 

Pes A most readable publication and important record.”—Brit. MED. 

URNAL. 

‘* We have read the book with pleasure, for it is the frank expression 
of the individual views of a surgeon whose wide experience must make 
his opinion worthy of careful consideration.”—THE Lancet. 


London : J. & A. Churchill, 7, Great: Marlborough-street. 


New Edition. Now Ready. 8vo. With 225 Illustrations. 15s. net. 


SOME POINTS IN THE SURGERY OF 
THE BRAIN AND ITS MEMBRANES. 


By CHARLES A. BALLANCE, M.V.O., M.S., F.R.C.8., 


Royal Prussian Order of the Crown ; Honorary Fellow of the American 
Surgical Association ; Corres; nding Member of the Society of ona 
of s; Surgeon to St. omas’s Hospital and to the Natio: 
Hospital for the Paralysed and Epileptic, Queen-square, &c. 


London : Macmiitian & Co., Limited. 


STAMMERING, CLEFT-PALATE 
SPEECH. and LISPING. 


By Mrs. EMIL BEHNKE. 


Price 1s. net (postage 14d.), of Mrs. Emil Behnke, 18, Harl’s Court-square 
3.W., who receives Stammerers for Treatment REFERENCES to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 


LEWERS'S 
DISEASES OF WOMEN. 


SIXTH EDITION. 12th Thousand. Orown 8vo, 10s. 6d. 


By ARTHUR H. N. LEWERS, M D.(Lond.), F.R.C.P. 
(Lond.), Senior Obstetric Physician to the London Hospital, 
Examiner in Midwifery and Diseases of Women to the Conjoint 
Board, &c. the Same Author, 


CANCER OF THE UTERUS. 


Its Diagnosis and Treatment. With the After- 
Results in a Series of Cases treated by Radical 
Operation, With Original Illustrations. 10s. 6d. net. 

British MEDICAL JOURNAL 

London: H. K. Lewis, 136, Gower-street, W.C. 
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STAMMERING: Its Treatment 


AND 
REMINISCENCES OF A STAMMERER. 
Post Free on application to Dept. A. 


TARRANGOWER,” 178, Willesden Lane, Brondesbury, N.W. 
Mr.B,BEASLEY. Mr. W.J. KETLEY. 


STAMMERING 


PERMANENTLY CURED. 


Booklet of Particulars and Testimonials Free from 


Mr. A. C. SCHNELLE, mansions w.c. 


Books.— Letters of Queen Victoria, 


3 vols. (63s.), for 258.; Debrett’s Peerage, &e., 2 vols., 1908 (33s.), 
for 7s.; Dewhurst Im ionist Painting (25s.), for 7s. 6d.; Strasburger’s 
Rambles on the Riviera (21s.) for 10s. 6d.; Vernon Lee’s Studies, 18th 
Century, in Italy (21s.) for 9s.; Lafcadio Hearn, by Gould (8s. 6d.), for 3s.; 
The Century Dictio » 8 vols., half morocco (£15 15s.), for £6 10s. ; 
Fauld’s Guide to Finger Print Identification (6s.), for 2s. 6d.; Oscar Wilde, 
12 vols., £3; Beards Salome” Drawings, ; Pogany’s Faust (42s.) 
dg 


for 2ls.; Balzac’s Droit Stories, 12s. 6d. 100,000 Booksin Stock, all kinds, 
State wants.—Baker’s Great Bookshop, John Bright-street, Birmingham 
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MACMILLAN AND CO’S. LIST. 


Second Edition of Volume VIII. Now Ready. 


A New System of Medicine. By Many 


WRITERS. A Second Edition, edited by Sir CLIFFORD ALLBUTT, K.C.B., 
and HUMPHRY DAVY ROLLESTON, M.A., M.D. Medium 8vo, in Roxburgh 


Binding, Git tops. Win. Second Hdition. 288. net. 
Diseases of the Brain and Mental Diseases. 


Volume I. Second Edition. Volume IV. Second Edition. In Two Parts. 
Prolegomena and Infectious Diseases. 25s. Part I.: Diseases of the Liver, Pancreas, 


= II. Second Edition. In Two Parts. and Ductless Glands. 25s. net. 
Part I.: Infectious Diseases (continwed), | Part I1.: Diseases of the Ear and Throat. 
Intoxications. 25s. net. 25s. net. 
Part II.: Tropical Diseases and Animal Volume V. Second Edition. 


Parasites, 25s. net. Diseases of the Respiratory System.—Dis- 


Volume III. Second Edition. 
General Diseases of Obscure Origin.— orders of the Blood. 25s. net. 


Diseases of the Alimentary Canal.— Volume VI. Second Edition. 
Diseases of the Peritoneum. 25s. | Diseases of the Heart and Blood-Vessels. 
net. 25s. net. 
Volume VII. Second Edition. 
Diseases of the Muscles, the Trophoneuroses, Diseases of the Nerves, Vertebral 
Column, and Spinal Cord. 25s. net. 


Tue Lancer.—‘ A work which must undoubtedly rank asa foremost treatise on the scientific medicine of to-day. 
It contains contributions from those whose qualifications for the task imposed on them are of the highest order, so that 
the reader can feel certain to find in its pages the most recent as wellas the most valuable information that exists on 
these matters.” 


A Manual of Medicine. By Various Writers. 


Edited by Sir W. H. ALLCHIN, M.D. In Five Volumes. Vol. I.—A Complete Handbook to Specific 
Fevers and Tropical Diseases. Vol. II.—General Diseases (continued); Diseases caused by Parasites ; 
Diseases determined by Poisons introduced into the Body ; Primary Perversions of General Nutrition ; 
Diseases of the Blood. Vol. III.—A New and Complete Manual of the Diseases of the Nervous System. 
Vol. I1V.—A Complete Manual of Diseases of the Chest. 7s. 6d. net each. Vol. V.—Diseases of the 
Digestive System and of the Liver; Diseases of the Peritoneum and of the Vessels of the Abdomen; 
Diseases of the Kidneys; Diseases of the Ductless Glands. 10s. net. 


A System of Gynecology. By Many Writers. 


Edited by Sir CLIFFORD ALLBUTT, K.C.B., &c., W. S. PLAYFAIR, M.D., LL.D., F.R.C.P., and 
THOMAS WATTS EDEN, M.D., F.R.C.P. Second Edition. 8vo, 25s. net. 


Works by Sir T. LAUDER BRUNTON, M.D., F.R.S. 


On Disorders of Digestion, their Conse- | Assimilation and Digestion. 8vo, 10s. 6d. 
quences and Treatment. 8vo, 10s. 6d. net. 


Lectures on the Action ef Medicines. | “ected Papers on Circulation and Respira- 


f 10s. 6d. net. net. 


SECOND EDITION. NOW READY. 


A Text-Book of Zoology. By Professor T. Jerreny 


PARKER, D.8c., F.R.8, and Professor WILLIAM HASWELL, M.A., D.Sc., F.R.S. second Editicn, 
With Illustrations. In Two Vols. 8vo, 36s. net. 


Laboratory Notes on Organic Chemistry for Medical 


STUDENTS. By PAUL HAAS, D.Sc., Ph.D. Crown 8vo, 2s. 6d. net. 


Notes on the Composition of Scientific Papers. 


By Sir CLIFFORD ALLBUTT, K.C.B. Crown 8vo, 3s, net. 


MACMILLAN & CO., Ltd., London. 
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NOW READY. 14th EDITION. 


THE EXTRA 


By MARTINDALE and WESTCOTT. 


Price 12/- net; post free 12/4 (abroad 12/6). 


Complete with Supplement, ORGANIC ANALYSIS CHART, 15/6 net; 
post free 15/10 (abroad 16/-). 


“It is still packed with facts, and we have found it difficult (and we have tried hard) to find any omission.”—Tar Lancer. 
‘‘The book emerged practically scatheless from an evening spent in dipping into its contents.”—British MEpicaL JOURNAL. 


LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 


NOW READY. NOW READY, 


AUSTRALIAN MEDICAL DIRECTORY 


for 1911. 


NOTHING SO SERVICEABLE TO DOCTORS CONTEMPLATING VISITING AUSTRALIA, TASMANIA, AND NEW 
ZEALAND HAS EVER BEEN PUBLISHED, AND FOR ADVERTISERS IT STANDS EASILY FIRST 
AS THE BEST MEDIUM. 


It is a book of over £00 pages, beautifully printed on best paper, and described as ‘‘the most important 
Medical Publication ever issued in Australia.” 
COPY OF CONTENTS PAGE. Price 21/-. Postage 1/. 

Adelaide Hospital Staff. Australian Institute of Tropical Medicine. ALPHABETICAL List with Town and State of all the Profession of 
Australia, Tasmania and New Zealand, followed by a GENERAL List of the Profession in the Pacific Islands, all the Islands to the North of 
Australia, the Malay States, China, Japan, and Hong Kong, &c. Australian Massage Association. Australian Trained Nurses’ Association. 
Brisbane Hospital Medical Staff. British Medical Associa'ion Members (all States and N.Z.) Certificates in Lunacy. Climates of Australian 
States in a few words. Colonial Graduate Fees, with Course. Comparison of a Horse and a Motor Car. Diplomain Public Health (Australian). 
Dunedin Hospital Staff. GOVERNMENT MEDICAL DEPARTMENTS and PUBLIC HEALTH Departments. HOSPITALS of the Southern 
Hemisphere, also Fijiand New Guinea, &¢., with number of beds, the attendance and salaries of the Medical Officers. How to become a Doctor 
in Australia. How to become a Doctor in England. LUNATIC ASYLUMS AND MENTAL ASYLUMS, with Medical Officers and salaries. 
London Graduate Fees, with Course. London Hospitals. Lodges: an Article. Lodge Items and a Suggested Remedy. LOCAL LISTS of all 
the Towns of the Southern Hemisphere, specially compiled, andthe Doctors in them. Melbourne Hospital Staff. Melbourne Hospital Operation 
Table. Melbourne Hospital Nosological fable. Model Lodge Agreement. Model Lodge Agreement, a. Metropolitan Med. Assoc. MEDICAL 
ETHICS, complete. Medical Schools of England. Medical Register. Mortality Table. Medical Acts. MEDICAL FEES, ALL STATES, 
Tasmania and New Zealand. Medical Fees in London. Medical Fees, the Manchester Medical Guild. Medical Fees for Medical Witnesses, 
Membership of British Medical Association, London. New South Wales Medical Union. Notification of Infectious Diseases. NEW SOUTH 
WALES MEDICAL DIRECTORY, Number of Certificate, Date of Registration, Full Address, Qualifications, date of same, Medical School 
Appointments held and works ——-. PACIFIC ISLANDS DIRECTORY, also China, Japan, Borneo, Malay States, Hong Kong, &c. Full 
Address, Qualifications, date of same, Medical School Appointments held and works published. PRISONS AND GAOLS DEPTS., with Medical 
Officers in attendance and Salaries. Populations Tables, all Towns Southern Hemisphere. Population Statistics. QUEENSLAND MEDICAL 
DIRECTORY. Regulations affecting Medical Practice. Sydney Hospital Staff. SOUTH AUSTRALIAN MEDICAL DIRECTORY. Sydney 
University Graduates, complete list to date. The Proposed Medical Institute. TOWNS of the Southern Hemisphere, with description of same, 
specially compiled, and the only one in one volume in existence. TASMANIA MEDICAL DIRECTORY. The last Medical Congress. Table 
showing the population of the various —— Districts of New Zealand. Table showing the Nationalities and the Religions of the inmates of 
the four leading Hospitals of New Zealand. Table showing the Diseases for one quarter in the Hospitals of New Zealand. List of B.M.A. 
Members, Australia and N.Z. University of Sydney. University of Melbourne. University of Adelaide. VICTORIAN MEDICAL DIREC- 
TORY. WEST AUSTRALIA MEDICAL DIRECTORY. NEW ZEALAND MEDICAL DIRECTORY (with all iculars as N.S.W. Directory). 
Bureau of ane Debenture holders new B.M.A. building. Radium, all about it—Fees, cost, &c., from the Radium Bank, Paris. 

ng 


Examining Board in land, and with Schools, Hospitals, and other institutions throughout the world recognised by them, and other 
information. 


Editor and Publisher: Mr. F. W. LOXTON, Medical Agent, 16, O'Connell Street, Sydney, Australia. 


Price 6d.; by post 7d. 


THE TERRITORIAL MEDICAL SERVICE 


By a Special Correspondent of THE LANCET. 
With Preface by Sir ALFRED H. KEOGH, K.C.B., Director-General, Army Medical Service. 


The Subjects dealt with include: Organization Duties in Camp—Selection of Sites for Camps— 
Selection of Water Supplies for Camps: Filters—Sanitary Upkeep of Camps: Latrines, 
Urinals; Cooking-places; Refuse Disposal—Medical Examination of Recruits: Diseases of 
the Heart; Teeth; Varicocele; Flat Feet; Syphilis—Selection of Men for Active Service: 
Age; Previous Medical History and its Bearing; Physical Examination—Some Medical 
Aspects of Marching—Medical Aspect of the Food Supply of the Soldier. 


THE LANCET Offices, 428 & 424 Strand, W.C; and 1 & 2, Bedford-street, adjoining. 
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CASSELL'S MEDICAL WORKS 


_/ THE PRESS. 


A TEXT-BOOK OF GYNA-COLOGICAL SURGERY 


By COMYNS BERKELEY, M.A., M.D., B.C.Cantab., F.R.C.P.Lond., M.R.C.S.Eng., 
Gynzcologist and Obstetrician to the Middlesex Hospital, Senior Physician to the ‘ey of London Lying-in 
Hospital, Surgeon to In-patients at the Chelsea Hospital for Women, &c. ; 
VICTOR BONNEY, M.S., M.D., B.Sc.Lond., F.R.C.S.Eng., M.R.C.P.Lond., 
Assistant Gynecologist and Assistant Obstetrician to the Middlesex Hospital, Senior Surgeon to 
Oat-patients at the Chelsea Hospital for Women, Gynzcologist to the Hospital for Epilepsy 
and Nervous Diseases, Maida Vale. 


With 392 Figures in the Text from drawings by Victor Bonney, and 16 Coloured Plates. 


720 pp., demy 8vo. 


Diseases of the Joints and Spine D 


By HOWARD MARSH, M.A., M.C.Cantab., 
F.R.C 8. New and Enlarged Edition, thoroughly 
Revised and partly Rewritten by the Author and 
by C. GORDON WATSON, F.R.0.8. With 
many new Illustrations, including 11 Skiagrams 
and 4 Coloured Plates. 10s. 6d. net. 


Difficult Labour 

A Guide to its Management for Students & Practitioners 
By G. ERNEST HERMAN, M.B. Lond., 
F.R.C.P., F R.0.S. Newand Enlarged Edition, 
with added Chapters on Retroversion of the 
Gravid Uterus Puerperal Eclampsia. With 
180 Illustrations. 17th Thousand. 12s. 6d. 


Syphilis 
By Sir JONATHAN HUTCHINSON, F.R.S., 
LU.D., F.R.O.S. New and Enlarged Edition. 


With 36 new Plates, 12 in Colour and 24 Black 
and White. 10th Thousand. 10g. 6d. net. 


Radiumtherapy 
By Dr. LOUIS WICKHAM and Dr. 
DEGRAIS. Translated by S. ERNEST 
DORE, M.A., M.D.Cantab.. M.R.C.P. Witha 
Preface by Sir MALCOLM MORRIS, K.C.V.O., 
and Acnotations byy Dr. WICKHAM. _Iilus- 
trated. 15s, net. 


A Manual of Operative Surgery 
By Sir FREDERICK TREVES, Bart, 
G.0.V.0., ©.B., LL.D, and JONATHAN 
HUTCHINSON, F.R.C.S. With 16 New 
Coloured Pilates ard many New Illustrations in 
the Text. In Two Volumes, with an Index to 
each Volume. 36s. net. the Two Volumes. 


A Manual of Chemistry 
Theoretical wt Practi In 
Adapted to the of of Medicine, 
By ARTHUR P. LUFF, M.D., B.Sc., F.R.0.P., 
F.L.C., and HUGH C. H. CANDY, B.A., 
B.Sc. Lond., F.1.C. Newand Enlarged Edition. 
With 43 Illustrations. 13th . Ts. 6d. net. 


25s. net. 


iseases of the Skin 


An Outline of the Principles and Practice of Dermatology. 


By Sir MALCOLM MORRIS, K.C.V.O. 
Revised Edition, with 10 Coloured and 47 Black 
and White Plater, and other [Illustrations 
in the Text. 14th Thousand. 10s. 6d. 


A Manual of Medical Treatment 

Or Clinical Therapeutics. 
By 1. BURNEY YEO, M.D., F.R.C.P., RAY- 
MOND CRAWFURD, M.A., M.D. Oxon., 
F.R.C.P., and EB. FARQUHAR BUZZARD, 
M.A., M.D.Oxon., F.R.O.P. New and Enlarged 
Edition. In Two Volumes, 1632 pages, with an 
Index to each Volume. Illustrated. 24th 
Thousand, 24s, net. 

Tropical Diseases 

A Manual of the Diseases of Warm Climates. 
4 Sir PATRICK MANSON, K.C.M.G., 

.D,, LL.D. Aberd., F.R.O.P. Lond., F.R.8. 

New Edition, thoroughly Revised and Enlarged. 
With 7 Coloured Plates and 241 Illustrations in 
the Text. 20th Thousand. 12s. 6d. net. 

Serums, Vaccines, and Toxines 

In Treatment and Diagnosis. 
By W. C. BOSANQUET, M.A., M.D. Oxon., 
F.R.C.P. Lond., and JOHN W. H. EYRE, 
M.D., M.S., D.P.H. Cantab., F.RS. Edin. 
Secord Edition, Revised throughout. 7s./6d. 


ay and Treatment by Sug- 
gestion 
By J. MILNE BRAMWELL, M.B., ©.M. 
5s. net. 


Electrical Treatment 
By WILFRED HARRIS, M.D. Cantab., 
F.R.C.P. Second Edition, Revised throughout. 
Illustrated. 7s. 6d. 

The Open-Air Treatment of Pul- 
monary Tuberculosis 
By F.W. BURTON-FANNING, M.D., F.R.0.P. 
Second Edition, Revised throughout. Illustrated. 
5s. 


Please Write for New Illustrated Catalogue 
CASSELL & CO., Lrp., LA BELLE SAUVAGE, LONDON, E.C. 
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DISEASES OF THE SKIN. 


By ERNEST 


GAUCHER. 


Including RADIUMTHERAPY, by Drs. Wickuam, Decrais, and Domenicr. 


Translated by C. F. MARSHALL, M.8c., M.D., F.R.C.S. 


Numerous Illustrations. 158. net. 


JOHN MURRAY, ALBEMARLE STREET, W. 


By Sir WILLIAM BENNETT, K.C.V.O., F.R.C.S. 
Just Published. Crown 8vo. &s. net. 


INJURIES AND DISEASES OF 
THE KNEE JOINT. 


With 34 Illustrations. 
NISBET & CO. 


Also ;—8vo. 6s. FOURTH EDITION. — 


MASSAGE AND MOVEMENTS 
IN RECENT FRACTURES ; 


Sprains and their Consequences; Rigidity of the 
Spine and the Management of Stiff Joints. — 
With 23 Lllustrations. 
LONGMANS, GREEN & CO. 


FOURTH EDITION. PUBLISHED 


Dr. R. GHOSH’S 


MATERIA MEDICA 


ae by Lt.-Col. J. T. CALVERT, M.B.Lond., M.R.C.P. Lond. 

D.P.H., 1.M.S8., Professor of Materia Medica and Therapeutics, Medica 
College of Bengal. Crown 8vo. Full Cloth. ‘Price Rs. 5, or 7s. 6d. 

The book is thoroughly revised and new matters introduced to bring 
the work wp to date, OPINIONS. 

THE Lancer: “The book is a valuable compendium.” 

THe DUBLIN JOURNAL or MEDICAL SCIENCE: “* This is one of the 
best for ready reference.” 

Publishers: HILTON & CO., College-street, Calcutta. 
London Agents: W. THACKER & O -, 2, Creed-lane, E.C. 


JUST 


WORKS by J. DIXON MANN, M.D., F.R.C.P., 
Physician to the Salford Royal Hospital; Professor of Forensic 
Medicine in the University of Manchester. 


Fourtu Eprtron. Revised, Illustrated. 21s, 


FORENSIC MEDICINE 
AND TOXICOLOGY. 


* We consider this to be one of the best Text-books on Forensic 
Medicine and Toxicology now in print.”—T#HeE Lancer. 


Seconp Epirion. Revised and Enlarged. 10s. 6d. net. 
THE PHYSIOLOGY & PATHOLOGY OF THE 


URINE. 


**Cannot fail to be of inestimable value alike to medical men 
and students.”—Brit. Mep. Jour. 


Lonpon: C. GRIFFIN & CO., Lrp., EXETER S8T., STRAND. 


POND’S ARCH-SUPPORT 


SOCKS Patent 8491. 


As worn and recommended by ma 7 eminent Surgeonsand Doctors. 
Gents, 6/-; Lapres, 5/-; CHILDREN’S, 
Single Socks "for either foot, 8/3 each, 
H. J. POND, 22-23, CASTLE MEADO 
London Agents: Hawks.Lry & Son, 357, Oxford St., W. 


DISPENSING BOTTLES puiacs 


PLEASE NOTICE OUR REDUCED PRICES. 


BLUE POISON BOTTLES all sizes. 
Best CORKS, for 6 and 8 0z., 10d., and for Phials, 94. per gross. 


Goods delivered free within seven miles, certain 
stations. Particulars on application. 


THE ISLINGTON BOTTLE CoO. (H. Harris & Co.), 
7, New Inn Yard, Tottenham Court Road, London, W. 
Bstablished 50 years. Bankers : London & Westminster Bank. 


“GAMGEE TISSUE” 


(Absorbent Gauze and Cotton Tissue’. 


Sole Proprietors and Manufacturers, 
ROBINSON & SONS, Limited, 
Chesterfield. 


TY YPEWRITERS 


Bought, Sold, 
Repaired, or 
Exchanged. 
HIRE, REMINGTON, &c., 
10s, MONTH or 
27/6 PER QUARTER. 


Taylor’s Typewriter Co., Ltd., 
(Dept. Med.), 74, CHANCERY LANE, LONDON. 


HIGH-CLASS 


Dispensinc BoTTLes 


GREEN 
96 96 14) PorCorks. 
13/3 13/3 14/- 14/- 21/6 Serew Stopd. | 
WHITE VIALS, Plain & Graduated | 
é. per gross. ||’ 


‘FREE ON RAILS IN LONDON. 
Price Lists on 


KILNER BROS,., Ltd.,‘ 


No.8, G.N. GOODS STATION, 
KING'S CROSS, LONDON 


2 BLUE TINTED, plain or graduated. 
2 i Band 4 oz. 6 and 8 oz. 12 oz. 

ff WHITE MOULDED PHIALS, plain or Teaspoons. 
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FOUNDED 1823. 


THE 


Journal of British and foreign Medirine, Suraery, Obstetrics, Physiology, 
J Chemistry, Pharmacology, Public Health, and News, 


PUBLISHED EVERY FRIDAY. Price ‘SIXPENCE. 


‘The Medical Profession in 
all Parts of the World 


Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 


SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 


THE LANCET contains Leapixe Artictes and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lecrurss relating to 
Medicine, Surgery, Obstetrics, and cognate subjects; Oricivan Artictes contributed by Medical Men 
residing in all parts of the world; Cuimicat Norges on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Norices of Booxs, Enghsh and Foreign; Descriptions of New Inventions 
relating to the Profession or calcyiated to promote the Public Health; Reports of Commissions, 
AnatyticaL, Sanitary, and Genera, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; ANaLyricaL 
Reports of Drugs, Foods, Beverages, &c.; a Record of Prarmaconoetca, Progress and ReseEarcu ; 
Comments on and Analyses of the Reports of Mepican Orricers of and Sanitary Avrnoritirs, 
together with Special Articles on Hycirnic Marrers; Osrruary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting the Ersics of the Profession; Mxpican News; and 
CorREsPONDENCE. 


TERMS OF SUBSCRIPTION, — FREE 


PAYABLE IN ADVANCE . 


| sIx THREE 
ANNUAL | MONTHS | MONTHS 


Turck or Tain Paver Eprtioy, United Kingdom* 12 6 6 6 


Tain Paper Eprrion, Colonies and Abroad ive 14 0 7 0 
Paper Eprrion, Colonies and Abroad 17 4 8 8 


* Medical Subordinates in India will be supplied with the Thin Paper Edition at the United Kingdom rate (see other side). 


Orafts and Money Orders shouid be made payable to MR. CHARLES GOOD, Manager 


OFFICES: 423, STRAND, LONDON, ENGLAND 
‘ ai. © H Cu HOLS P.T.O. 
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Reduction in the Price of 
The Lancet 


The Manager begs to announce that at the beginning of the year 
gro the price of The Lancet was reduced to 6d. The Annual 
Subscription was also veduced—to One Guinea for the United 
Kingdom, and to 25s. for the Colonies and Abroad. 


MepicaL SuporpDINATES 1N Inp1IA, whose rate of pay, including aliowances, is less 
than Rs. 50 per month, will be supplied at One Guinea per annum. Subordinates claiming 
this rate can obtain from their Commissioned Officer a Certificate stating their rate of pay 
and allowances, and can forward it to The Lancet Offices with a request to be placed on. 
the Subscribers’ List. 


Order Form 


To the MANAGER OF THE LANCET, 
423 STRAND, LONDON, W.C., ENGLAND. 


_ Please send me The Lancet weekly fOP Lomo. months, 


commencing with the issue of. for which l 


enclose 3 


Date 


* The Subscription Rates for Six Months and Three Months are given on the other side. 


Drafts and Money Orders should be made payable to the Manager, Mr, CHARLES Goon. 


Be 
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The intellectual part of the British motoring public do not believe any long+r in 


bombastic and self-praising advertisements, and only going by their own experience, 
give’more and more the preference to | 


THE MODEST 


P.G.R. MOTOR SPIRIT in orange cans (which bas proved scientifically 


and practically to be at least as powerful, pure, and economical as any other spirit). 
Apply to: P.G.R., 101, Leadenhall Street, London, E.C., and all up-to-date garages. 


OZONE APPARATUS FOR RESEARCH 


12 Page Illustrated Pamphlet fully describing various forms of apparatus 
and method of using them, Post Free to Readers of THE LANCET. 


OZONAIR 


Ltd., 

96, Victoria Street, 
Westminster, 

LONDON, 


DR. J. COLLIS BROWNES 


CHLORODYNE 


The Original and only Genuine. 


(CE-CHANCELLOR WOOD stated that Dr. J. CoLLis BROWN® was undoubtedly the inventor 
of Chlorodyne, that the whole story of the Defendant was deliberately untrue. 
UORD CHANCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 


Se thet Dr. J. 0. was the inventor 
of Chlorodyne. 
The Edituc of the Medical Times, in his report on Chlorodyne, 
that the Ohlorodyne referred to was the medicine introduced by a reti Army 
was Dr. J. COLLIS BROWNE; still this is published by the Defendart a: testimony to his medicine. 
Numerous affidavits from eminent Ph: and others were produced in Court, stating that 
Dr. J. COLLIS BROWNE was the inventor of and that when prescribing they mean no other. 
OOLLIS BROWNS’S OHLORODYNE” is engraved on t stamp, as it is not sold otherwise. 


All other compounds under the name of Chlorodyne are spurious. All attempts at analysis have failed, 
thence the statement thas the constituents of Chiorodyne are known is a misrepresentation. 


After these public statements in a Cowrt of by the trade at large, 


confirmation 
no Ohomist can consciontiously sell any @ Ohlorodyne withowt committing 
breach of unjust to patton’ and physic. af ollie te 


Boldin Bottlee—Is, 14d., 94., 40, 64., and 11s. Usual Discount to the Profession. 


Sole Manufacturers: J. T. DAWENPORT, LONDON, 
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W. R. Grossmith’s 
‘Legs, Arms, bands, and Epes. 


Established in Fleet Street 1760. 
Prize Medals: LONDON, PARIS, DUBLIN, 4&e. 
Accurate Fitting Guaranteed. 


PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


**Mr. Grossmith’s house has been highly mpanen for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.” — THE LaNceT. 


“Mr. Grossmith's Artificial Legs, Hands, and Eyes are most beautiful and ‘perfect imitations of the 
natural.”—MepicaL TIMES AND GAZETTE. 


‘*The examples were models of the natural, and the mechanical ingenuity 
displayed in the arti of legs, arms, and hands was amazing.”—THE CHEMIST AND DruGeGist. 


Illustrated Catalogue, Price List, and Instructions for Measwrement Post Free of— 


Ww. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—14976 CENTRAL. 


the Ilford X ray plate the 


mctory density is secured as well as a great richness of detail és. 
likes, are readily very short exposures": The La 
“Makers:-ILFORD, Limited, ILFORD, LONDONE. 


FR. GUSTAV ERNST, 

80, CHARLOTTE STREET, FITZROY SQUARE, W., 
INVENTOR, 

Orthopedic, Anatomical, and Gymnastic Mechanist, Manufacturer of Surgical 


instruments, Elastic Bandages, &c., &c. 
BY APPOINTMENT TO THE NATIONAL ORTHOPADIC HOSPITAL, &c. 


DOWIE & MARSHALL, HYGIENIC BOOTMAKERS 


455, WEST STRAND, CHARING CROSS, LONDON. 
[EsTaBLISHED 1824.] 


The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approva! 
to any part of the country. Please send outlines of the feet. 

DowlE & MARSHALL have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

REGISTERED AT STATIONERS HA DOWIE & MARSHALL, 
rae G.P.O. Telephone—No. 9015 455, WEST STRAND, CHARING CROSS, LONDON. 
24 


i 
THE LaNcer,] [Jax. 7, 1911. 
| 
17 
od 
< 
4 
i 
e 
i, 
4 
| 


THe LANCET, } 


“THE LANCET GENERAL ADVERTISER 


[Jan. 7,'191%: 


PURE WOOL 


"To be well-dressed, healthy, 


wear’ JAEGER” 


The Jaeger Pure Wool 
Sheets and Camel-hair 
Blankets are light and 
protective. They are 
the acme of comfort. 


Recommended as pre- 
venting, and helping 
to cure, Chills, Neur- 
itis, Neuralgia, Rheu- 
matism, &c. 


Jaeger Pure Wool Clothing 
assists Health, and promotes 
comfort at all times and in 
all climates. 


Please ask for Particulars of Night Wear and 
Bedding. 


Under and Outerwear, Nightwear, Wool 
Sheets, Camelhair Blankets, Shirts, Pyjamas, 
Golfers. Blouses, Dressing-Gowns, Socks, 
Stockings, Caps, Boots, Shoes, &c., &c., 
for Ladies, Gentlemen, and Children. 


London— 
126, Regent Street, W. 


456, Strand, Charing Cross, W.C. 


102, Kensington High St., W. 
30, Sloane Street, S.W. 

115, Victoria Street, S.W. 

85 and 86, Cheapside, E.C. 


Address in other towns sent on application. 


It is not “JAEGER” unless 


it bears aeger name. 


Lukens 


Sterile 


Trade} ( Bartlett Mark 


The Standard in 
the World’s Largest Clinics 


. BECAUSE 

It is the highest development of the 
catgut ligature. 

It is sterile, antiseptic, supple, elastic, 
strong, easily seen, will not untwist in using, 
and is more than usually resistant to absorption. 

The only iodine catgut guaranteed 

deterioration. 
Sizes 00-4 Plain 
Sizes 00-4 Tanned 
C. DEWITT LUKENS CO, 
ST. LOUIS, MO., U. S. A. 
All Dealers. Samples upon request. 


Solid Carbon Dioxide 
(CO, Snow) 


for the new treatment 
of Nevi, 
Lupus, 
Warts, 


&e., 
can be made rapidly 
and economically by 
using the ) 

‘*Prana”’ 
Carbon Dioxide 


we Snow Apparatus 


FULL INFORMATION POST FREE FROM 
Aerators Limited (Dept. L.M.1), 
UPPER EDMONTON, LONDON, N. 


L. 
f 
| 
| 
q 
|| 
en, | IN 
wal 
val 
| | | 4 
25 


THE LANCET GENERAL ADVERTISER (Jan. 7, 1917. 


W. H. BAILEY & SON'S 
New Surgical Instrument Catalogue. 


FULL PARTICULARS AND ILLUSTRATIONS. 
NOW READY. 


8 
MIDWIFERY CASE. 
Empty, 27/6. 

Ditto, with Steriliser, 52/6. 


| UNIVERSAL OPEN METHOD 
INHALER. 
1241. 37/6. 
INDIARUBBER GLOVES. Specially designed to combine the latest 


Per Pair, 2/6, recommendations of 


Anzesthetiste 


BEEHAG’S TONSIL GUILLOTINES. 
3 sizes, 16/- each. 


2068. 
GOTTSTEIN’S CURETTES. EXAMINATION LAMP, to con- 
and nect with House Supply. 


DELSTANCHE’S CURETTES. 
each 10/-. 
38, OXFORD STREET, LONDON - © For Surgical Instruments and Appliances. 
2, RATHBONE PLACE, LONDON - - For Hospital and Invalid Furniture. 


City Branch: 52, PORE ST&EBT, E.C. 
Telegrams: ‘‘ BAYLEAF, LONDON.” Telephone : 2942 Gerrard. 
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CIGARETTES | 


TYPES OF 
BRITISH MANHOOD.—o9. 


The GOLFER 
says that if his form varies his taste for 
distinctive Cigarettes doesn’t. Always and 
everywhere he will have ‘* State Express,” 


It is an interesting fact that out of 
1000 Ibs. weight of the finest tobacco, 
only 120 Ibs. is found to be good 
enough for the manufacture of State 
Express Cigarettes. 

To learn, therefore, how very good 
are the best, smoke State Express 
Cigarettes. 


0 


No.555 - 49 1/3 6p. 


Sole Manufacturers— 


ARDATH TOBACCO CO., LONDON. 


ACTUAL MAKERS OF X-RAY AND OF ALL KINDS OF ELECTRO-MEDICAL APPARATUS, 
To the War Office, Admiralty, India Office, Colonial Governments, &c. 


INDUCTION COILS, 
BATTERIES, 
IONIC MEDICATION, 
CAUTERY, 
ELECTROLYSIS, 
RADIUM, 
GALVANISM, 
FARADISATION, 
ULTRA-VIOLET LIGHT, 
LIGHT BATHS, 
VIBRATORY MASSAGE, 
HIGH FREQUENCY, 
X-RAY APPARATUS, 
SWITCH BOARDS, 
&e., &e. 
ENGLISH MAKE. 


Leadon” 4&2 y GRAY'S INN ROAD, 


OSCILLATING 
PULSATOR 


(PATENT APPLIED FOR) 
PROVIDES— 
Steady Galvanic 
Steady Faradic 
Rhythmic Galvanic 
Rhythmic Faradic 
from any Wall-plug 
or Lamp -holder on 
‘ any Voltage from 
_. 24 to 250. 


LONDON, W.. 


Telephone: 
10312 Central. 
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DOWN BROS’. SPECIALITIES. 


Apparatus for Continuous Proctoclysis (Registered). 
Suggested by Mr. A. E. W. HIRD, M.R.O.8., &c. (vide The Lancet, July 2nd, 1910). 


The saline solution 
gse is kept at the requi- 
site temperature by 
means of a _ hot- 


water jacket covered 
with non-conducting 

Mounted on stand, material. 
which is adjustable The 
for height, the for 
apparatus can be about one hour, and 


wheeled to the bed- 
side; the tank can 
be replenished as 
required without in- 
terfering with the 
working. 


can then be easily 
replenished by 
means of the 


and tap. 


A NEW TRACTOR A NEW FACE-SCREEN. 
FOR USE WITH MIDWIFERY \FORCEPS. | Suggested by WILLIAM IBBOTSON, M.R.C.S., L.R.C.P. Lond. 
Suggested 4 Mr. WILLIAMS, M.R.C.S., London Throat Hospital, W. (vide Tue Lancer, Aug. 12th, 1910). 


Vide THE LANCET, Aug, 20th, 1910, 


PRICE: 
z With Curled Ends, for Operator, each 3/6, If covered Batiste, Od. extra. 
A NOW SCALPEL C ARRIER With Elastic Loops, for Nurses, each 3/3, If covered Batiste, 9d. extra. 
ic A light and simple face-screen ; can be worn for hours without 
Suggested by Mr. D. M. GREIG, C.M., &c., Dundee Royal Infirmary discomfort. For all examinations and operations, especially 
those on the respiratory organs, and for use while chan 
tracheotomy tubes, &c. Designed for the protection 


surgeon or nurse, and to diminish the risk of infecting the 
operative field through the breath of the wearer. 


THE WINCED HERNIA DIRECTOR. 


Suggested by Mr. O. P. CHILDE, F.R.0.8., 
Down) Royal Portsmouth Hospital. 


The Scalpels are held firmly in position by means a ; 

of a lever clamp; they are sterilised and kept ‘ 

sterile by a solution of 1 part Lysol in 12 of Rectified Spirit ; | This Instrument is devised to keep back the distended intes- 
they are kept free from rust and retain their original poet tine and to prevent its curling over the edge when the Surgeon 
ness and polish. is about to divide the stricture. Price 6/6 each. 


DOWN BROS., Ltd, Surgical Instrument Manufacturers, 
<olga 21 & 23, ST. THOMAS’S STREET, LONDON, 8.E. (opposite Guy’s Hospital). 
Telephone Nos. 965 Hop; 8339 Central. 

Irlegraphio address (Registered throughout the World): “* DOWN, LONDON.” A BC Code used. 

Factory: KING’S HEAD YARD, BOROUGH. 
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INSURANCE OF MEDIGAL MEN ON 
SPEGIALLY ADVANTAGEOUS TERMS 


THE MEDICAL INSURANCE COMMITTEE 


(which comprises Representatives of THE LANCET and the British Medical Association) invite 
Medical Men who have not already availed themselves of the Special Terms of insurance 
which the Committee offer as agents for the GUARDIAN ASSURANCE CO., Ltd. 
(Est. 1821), of 11, Lombard St., London, E.C., to apply on the appended form for particulars 
before taking up insurance elsewhere. Policies are issued for— 

(A) Combined insurance against Fire, Burglary, and the liability of the 
Workmen’s Compensation Act in respect of servants. (B) Liability of prac- 
titioners for accidents to persons employed in the practice. (C) Personal 
Accident and Disease. (D) Life Assurance with or without profits; also 
Endowment and Partnership Life Assurance; (E) Fidelity Guarantee; 
(F) Glass. 


To GUY ELLISTON, Esq , Secretary, Medical Insurance Committee, 429, Strand, London, W.C. 
Please send terms of Insurance as above (strike out -/ pot required). 


Name 
Address 


The Committee allow a Commission upon all Insurances, other than Fire, effected through them. 


THE GUARDIAN ASSURANCE COMPANY, LTD. 


Subscribed Capital, £2,000,000. Paid up, £1,000,000. Total Assets, £6,400,000. Income, £1,100,000. 


HEARSON’S SPECIALITIES. 


Used for all the Principal Researches in the PASTEUR INSTITUTE, Paris, and in all the 
Bacteriological Laboratories in the World, and by all the Medical Officers of Health. 


“ Hearson’s Patent 
Hearson’s New Patent Opsonic Incubator. 
Anhydric Electric Incubator.  Hearson’s New Pattern Wassermasn Incubator. 


SOLE ACENTS FOR THE LEUNE CENTRIFUGES FOR CT. BRITAIN AND THE COLONIES. 
Particulars and Prices on application. 
CHAS. HEARSON & CO., Ltd, 


235, REGENT extn’, LONDON, W. 
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To X-RAY WORKERS 


The X-Ray Tube which you will ultimately buy is the 
MULLER RAPID WATER-COOLED—the tube 


which will stand heavy currents. 
Why not ask your Dealer about it right away? 


Most of the leading workers have it in use, and 


are unanimous in their praise. 


Fair and courteous treatment goes with every 


MULLER TUBES 


MULLER TUBE. 


NEW RISING - SEAT COMMODE 


(As originally suggested by Dr. ARMSTEAD). 


SAVES THE NURSE OR ATTENDANT, 
ASSISTS THE PATIENT 
BY AFFORDING A NATURAL POSITION. 


| Obviates the objectionable and difficult use of 
the bed-pan. 


SEAT RISES TO HEICHT OF ANY BED. 


REGISTERED & PROTECTED. 


REGISTERED & PROTECTED 
ARMS TURN DOWN, ENABLING COMMODE TO BE DRAWN UP FLUSH WITH EDGE OF BED. | 


SANITARY, SIMPLE, EFFECTIVE. 


Full particulars and Catalogue of Improved Invalid Furniture (600 Illustrations) from 


J. & A. CARTER, 2, 4 and 6, New Cavendish Street, W. 
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_ STERILISATION BY MEANS OF 
ULTRA-VIOLET RAYS 


(1) Destroys all pathogenic and non-pathogenic 
organisms and all spores. 


(2) Continuous supply (130 gallons per hour) of 
sterile water. 


(3) Water. retains’ all natural gases and salts in 
solution. 


NO SUPERVISION. 
ABSOLUTELY SAFE. 


WESTINGHOUSE COOPER HEWITT Co., Ltd., 


151-2, Gt. Saffron Hill, LONDON, E.C. 


Strapping which Sticks 


THE 


“NATIONAL” “THE LEICESTER” 


(TRADE MARK) yp "Gher* = (TRADE MARK) 


RUBBER ADHESIVE PLASTER SURGICAL 


(ANTISEPTIO). 


Will stick at ONCE and PERFECTLY in any Se STRAPPING 

In. Tins tai 1 : 

On Strong Cotton Clot, 7 inches ig per doz 16/-f (SELF-ADHESIVE). 


Specially prepared for 
HOSPITAL AND 
ACCIDENT 
PRACTICE. 


Per 6-yard Tin :— 
On Spools 10 yards :— 
din. Jim. Zin, lin. 1}in. 2in. 24 in. HOLLAND ... .. 2/7 
Cotton Cloth 12/6 15j- 17/6 25/- 28/9 35/- 37/6 ‘hl 
On Holland — 14/- 16/6 19/- 26/- 31/- 36/- 3¥/- <= PURE CALICO... 2/- 


May be obtained from any Wholesale House. 
MAKERS : 


_ A. de St. DALMAS & CO., Leicester. 


CONTRACTOFPS TO HIS MAJESTY’S GOVERNMENT. 
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MULTIPLEX” SINUSOIDAL 


for rhythmically varying alternating and unidirectional 
currents of frequencies from a few per minute upward. 


Write for descriptive literature, 
explanatory to the field of applica- 
tion and the points of originality. 


We also manufacture :— 


X Ray and High-frequency 
Apparatus, Therapeutic 
Lamps, Eye Magnets, 
Bone Surgery Engines, 
Massage Apparatus, Dis- 
tribution Plates, Centri- 
fuges, Batteries, &c. 


In order to save delay it is desirable to state in inquiry the 
kind of current on which the apparatus is to be used. 


We can quote prices f. o. b. your nearest seaport. 


(PATENT). 


“MOST VALUABLE FOR FLAT FOOT.” | 
Supplied to Numerous Hospitals and Injfirmaries. 
The “Ordinary ” (2 Springs), The ‘‘Improved” (3 Springs), The “‘ Pezplanus” 
(4 Springs). Made in varying degrees of arch to suit all cases. 


A selection of Supports in different heights of arch can be sent where needed to Members of the 
Medical Profession. 


RI Send a pencil outline o 
Gents., 6/6 & 7/6, the best guide for size. 


Ladies, 5/6 & 6/6 per pair, 
bail be ™ Small Children’s, 4/6 & 5/6 


Composed of a leather moulded Sole 
and a combination of Steel Springs. 
AN EFFICIENT SUPPORT. 


Can be had of the leading Surgical Instrument Makers, or direct from— 


HOLLAND & SON, 46 (ate 40), 8. Audley St., Grosvenor Sq. 


\ 

{VICTOR ELEGTRIG GO.., 55-61 market st., Guicaco, U.S.A. 

| 
| 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousandsof the leading physicians for their patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 
W. EDWARDS & SON, 157, Queen Victoria Street, LONDON, E.C., 
Wholesale Agents for United Kingdom. 


) 


HUMANIZED MILK 


As originally prescribed by the late Dr. Playfair specially 
for the Aylesbury Dairy Company. 


( A concentrated Humanized Milk only requiring 
dilution with water.) 


Prepared o: 


THE AYLESBURY DAIRY COMPANY, Lto., 


CHIEF OFFICE (open Day and Night) :— 


31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 
' Telephone: No. 2970 Paddington. 


SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 
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BENGER’S FOOD 


is a Cooked Cereal Food free from rough indigestible particles and 
impregnated with active Amylolytic and Tryptic ferments. It is 
prepared for use with pure fresh milk, or milk and water as may be 
desired, and by a simple process which gradually converts the carbo- 
hydrates of the food into soluble sugars, and partially peptonises the 
milk to any desired degree,—the whole process being under control,— 
the result is a correctly modified milk of agreeable taste, remarkable 
assimilability, and one tolerated in the great majority of cases of 
weak or defective digestive power 


The Lancet (London) 
describes it as 


“Mr.Benger’s admirable 
preparation.” 


The British Medical 
Journal says 


“Benger’s Food has, by 
its excellence, established 
a reputation of its own.” 


The London Medical Record — 


says? 

“Tt is retained when all 
other foods are rejected. 
It is invaluable.” 


cA Surgeon writes : 

“We have used your 
Food for more than ten 
years with five children, 
and have found it special- 
ly beneficial in checking 
incipient diarrhoea, as 
well as in feeding up the 
babies and getting them 


into condition.” 

A Physician and Surgeon 
Writes 

“| have for years and am 


now almost daily recom- 


mending Benger 's Food.” 


M.B., B.S. (London), F.R.C.S. (England) writes : 


The Illastrated Medical 
News says: 


“Infants do remarkably 
well onit. There is certain- 
ly a great future before it.” 


From an Eminent Surgeon : 
“ After a lengthened ex- 
perience of foods, both at 
home and in India, | con- 
sider Benger’s Food 
incomparably superior 
to any I have ever 
prescril ” 


A Doctor’s Testimony ? 

“| may say I have a very 
high opinion of your Food 
and have recommended 
its use very considerably 
as wellas having employed 
it in the case of my own 
children when babies.” 
—B.A., M,D., etc. (Dublin). 


A Captain R.A.M.C- writes 
“Your excellent Food 
was of great assistance to 
me in my treatment of 
convalescent dysentery 


“Ever since you introduced your Food I have been in the habit of prescribing it for Infants and 
Invalids, and in my opinion it surpasses and absolutely supersedes all other foods and humanised milk. 

“The laxative effect of your food when the predigestion has been carried pretty far is one of its 
most valued qualities and can be regulated precisely according to the time of the digestive process. 
By graduating this a most perfect adjustment of the action of the bowels can be secured.” 


A Sample with Analysis and Report will be sent post free to Members of the Medical Profession 


on application to 


BENGER’S FOOD LTD. : Otter Works : MANCHESTER 


ENGLAND 
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Anesthetics 


Chlor oform PURE (Duncan). 


Manufactured from BRITISH ETHYLIC ALCOHOL. 


Ether Rect. (Duncan). 


Manufactured from BRITISH ETHYLIC ALCOHOL. 


Chlor yl Anesthetic 


Syn. for Duncan’s ABSOLUTE ETHYL CHLORIDE. 


Ethyl Bromide PURE (Duncan). 


ALL British Products 
| ABSOLUTELY PURE 


AND ARE MANUFACTURED BY 


Duncan, Flockhart & Co. 


LApoRATORIES 
143, FARRINGDON ROAD, 


EDINBURGH. LONDON, E.C. 


Telephone : $274 Central. 2 wires. Telephone: 1260 City. 3 wires. 
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We have experimentally proved that Listerine is a powerful anti- 
septic, preventing the development, of bacteria and decomposition of 
getable infusions.—British Medical Journal, May 3rd, 1890. 


is an efficient, non-toxic 
ANTISEPTIC of known and definite power, 


prepared in a form convenient for immediate 
use. 


It is a saturated solution of boric acid, reinforced by the 
antiseptic properties of ozoniferous oils. 


It is unirritating, even when applied to the 
most delicate tissue. 


It does not coagulate serous albumen. 

It is quite generally accepted as the standard 

} antiseptic preparation for use where a poisonous 

or corrosive disinfectant can not be safely used. 
It is particularly useful in the treatment 

of abnormal conditions of the mucosa, and 


admirably suited for a wash, gargle, or douche in 
catarrhal conditions of the nose and throat. 


In proper dilution, it may be freely and 
| continuously used without prejudicial effect, either 


by injection or spray, in all the natural cavities 
of the body. 


There is no possibility of poisonous effect through the 
absorption of Listerine. 


A pamphlet descriptive of the antiseptic, and indicating its utility in 
melical, surgical and dental practice, may be had wpon application to the 
manufacturers, Lambert .Pharmacal Co., Locust and Twenty-first Streets, 
St Louis, Missouri, U.S.A., or to their British Agents, Messrs. and 
Sons, 7-12, Aldersgate-sireet, London, Eng., bes 
but the best advertisement. of Listerine is. . 
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HYCOL (Medical) 


Disinfectant and Antiseptic for Medical and Surgical Uses. 


Distilled Tar Product containing 38% of Phenoloids 
between 200° and 305°. 


CARBOLIC CO-EFFICIENT ON B. TYPHOSUS, 24-26. 


HYCOL 


FOR GENERAL DISINFECTION. CONTAINS 28% OF PHENOLOIDS. 


CARBOLIC CO-EFFICIENT ON B. TYPHOSUS, 18-20. 
NON-POISONOUS. NON-IRRITANT. |NON-CORROSIVE. 


Active penetrating action on Albuminous matter. 


Permanent White Emulsions diluted with water. 


Confirmatory Reports on Germicidal strength from the Government 
Laboratories, Bombay, Hong-Kong, Rangoon, the University of Melbourne, 
and others. 


Copies of these Reports, with Samples, on application to— 


PEARSON’S ANTISEPTIC CO., Ld., 


15, ELM STREET. LONDON, W.C. 


Works : - Stoneferry, Hull, ENGLAND. 


(Austria), BOMBAY, BORDEAUX, BRUSSELS, CALCUTTA, CAPE 
TOWN, DURBAN, GLASGOW, HAMBURG, JOHANNESBURG, MILAN, PARIS. 
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me TRADE - MARK 


PURE DRUGS ADMINISTERED WITHOUT GASTRIC DISTURBANCE 


We understand that all Physicians have cases where they would wish 
to administer such drugs as Guaiacol, Creosote, Aspirin, Male Fern, 
Salol, lIodopin, Ipecacuanha, and Quinine if they could insure 


ABSORPTION BY THE INTESTINE INSTEAD OF BY THE STOMACH. 


In MEMBROIDS we have a simple mechanical process to insure this. 
The drug is enclosed in a membraneous covering which resists the 
action of the gastric while it yields to that of the Pancreatic juice. 


Literature and Free Samples on application to 


EVANS SONS LESCHER & WEBB, Limited, 
58, Hanover Street, LIVERPOOL. 60, Bartholomew Close, LONDON. 


B.—The envelope 

of organic membrane in 
SAVARESSE’S CAP- 
SULES~ prevents the 


usual nausea and re- 


peating: the, capsule 
does not burst in the 


stomach as the mem- 
brane is not dissolved 


until it reaches the 
Two to be taken three times bas 

aday. bach packagecontains ‘alkaline juices of the, 
24 x 10-minim capsules. 5 

Samples free on application. intestine. 


EVANS SONS LESCHER & WEBB, Limited, 


56, Hanover Street, Liverpool. ; 60, Bartholomew Close, London. ° 
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POWDER 


For the Treatment of 
INFANTILE CONSTIPATION 


Kutnow's Powder, being palatable to the 
taste, gentle in action, and thoroughly 
efficient, is the most perfect remedy for 
constipation in infants. It can be given in 
half teaspoonful doses in any liquid food. 
Kutnow’s Powder is strongly recommended 
by the Medical Profession generally, and 
is most highly spoken of in the Medical 
Press. It has now had a reputation of a 
quarter of a century, and is continually 
increasing in popularity. 


KUTNOW'S 


tmproved EFFEQVESCENT 


THE 
LONDON ‘* LANCET” 


says: 

“Tt is now recog- 
nised as a valuable 
addition to natural 
aperient medicines.” 


THE 

“MEDICAL TIMES” 

il “Tt is a palatable 
and efficient prepara- 
tion of great thera- 
peutic value,especially 
in liver and stomach 
derangements.” 


THE “ BRITISH 
MEDICAL JOURNAL” 


says: 

“Tt is gentle, effer- 
vescent, and is a very 
efficient and agreeable 
aperient.” 


THE “‘ EDINBURGH 
MEDICAL JOURNAL” 
says: 

“Kutnow’s Powder 
is an excellent pre- 
paration, and one we 


can highly 
mend.” 


recom- 


Pleace send me A PHYSICIAN’S SAMPLE 


OF KUTNOW’S POWDER. 
Profession 


LANCET,” 7/1/11. 


Props.: KUTNOW & C0., L1p., 41, Farringdon Road, London, E.C. 


Proprietors in U.S.A.: KUTNOW BROS., Ltd., 853, Broadway, New York City. 
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Winter Cough. 


At this time of the year every medical man has under his care cases 
of “ winter cough,” especially of elderly people, that do not readily yield 
to treatment. We have a vast amount of evidence of the most positive 
character, showing the efficacy of Angier’s Emulsion in relieving these 
very troublesome coughs. By its peculiar, soothing, lubricating pro- 
perties, it relieves the cough, facilitates expectoration, and allays 
inflammation. Moreover, Angier’s Kmulsion rapidly improves nutrition 
and effectually overcomes the constitutional debility so frequently 
associated with these chronic cases. One very forcible reason for pre- 
scribing Angier’s Emulsion is that patients are always pleased with it, 
and frequently comment upon its soothing, “comforting” effects. The 
routine use of Angier’s Emulsion for chronic bronchitis and “ winter 
cough” has the endorsement of all medical men who have had oppor- 


tunity of closely observing its effects. 


A DOCTOR'S PERSONAL TRIAL 


Dr. —— begs to thank the Angier Chemical 
Co., Ltd., for their Angier’s Emulsion, which he 
bas taken with such decided benefit in trouble- 
some Bronchial Catarrh that he is pleased to add 
his testimony as to its great value asa tonic, 
and to endorse every word of their prospectus as 
to its effects and advantages over other emulsions 
of fatty medicines, generally so nauseating, but 
in this case positively pleasant to take. 

-—— L.R.C.P., M.R.C.S. 


AFTER MANY YEARS’ EXPERIENCE 


Dear Sirs,—After many years’ experience 1 
have much pleasure in giving my testimony a: 
to the excellent results obtained from the use 
of Angier’s Emulsion in Chronic Bronchial 
Catarrh, especially when accompanied with 
severe Dyspesia, in which cases the petroleum 
materially aids in restoring normal action of 
the digestive organs. I prescribe Angier’s 
Emulsion every day during the winter months. 


Signed —— M.D. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


ANGIER CHEMICAL CO., Limited, 


86, Clerkenwell Road, London, E.C. 
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PHARMACEUTICAL 


MODERN 


SALICYLIC THERAPY 
INTERNAL & EXTERNAL. 


ASPIRIN 


ANTI = RHEUMATIC and ANALGESIC. 
The superiority of ASPIRIN over Salicylate of Soda is due to three facts :— 
1. It is not disintegrated in the stomach. 
2. It has no depressing action on the heart. 
3. It is more slowly absorbed and eliminated. 
ADULT D@sE: 10-15 grains 3 or 4 times a day. 
The Standard Remedy in all RHEUMATIC AFFECTIONS and NEURALGIA. 


| N.B.—It is of the utmost importance that the criginal preparation is obtained, since with it all the | 
pharmacological and clinical experime sts were carried out, and (o it, in the main, the literature refers. | 


FOR LOCAL APPLICATION. 
SPIROSAL is odourless, non-irritating and rapidly shinee: 
The following formula is specially recommended :— 
Spirosal, 1 part; 5.V.R. (90%), 2 parts. 
No precautions are necessary in applying SPIROSAL or its solution. 


Used in all RHEUMATIC AFFECTIONS, NEURALGIA, &c. 
Obtainable only in original 1-oz. bots. 


FULL PARTICULARS GLADLY SENT ON APPLICATION TO oS 


TicBaver Co, Lrp, 19 Dunstan Hill Lonpon, EC 


| | | 
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Squire Sons, 


CHEMISTS on tHe ESTABLISHMENT or HIS MAJESTY THE KING, 
/. 418, OXFORD STREET, LONDON, W., 
take the opportunity presented by the commencement of the 


NEW YEAR 


to express their thanks to the profession for the interest evinced 
in SQUIRE'S PHARMACEUTICAL PRODUCTS and for 
their continued confidence in SQUIRE’S PHARMACEUTICAL 
PUBLICATIONS (see special announcement on p. 10). 


SQUIRE & SONS have arranged that during the present 
year the conditions which have secured this increase shall be 
further supplemented by the adoption of every modern method 
likely to facilitate the conduct of business. 


As an instance of their up-to-date methods, they are 
prepared to supply the following preparations of 


“EHRLICH-HATA 606” 


A freshly-prepared Solution for Intravenous Use, or a freshly-prepared 
Emulsion for Intra-muscular or Subcutaneous injection. These preparations 
must be made shortly before use; an order by telephone or telegram will 
ensure their prompt despatch. 


An Epitome of the literature relating to the product, dealing also with its 


pharmacy and methods of employment, will be sent free to any Member of the 
Medical Profession on application. 


Write to Dept. D for a free copy of the THIRD APPENDIX to 
SQUIRE’S POCKET COMPANION, which supplies in a concise and 
reliable form an up-to-date review of Therapeutics and Pharmacy, forming 

a handy little book of reference for the consulting-room table. 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. 
Telegrams: ‘Squire, London.” 
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prepared in the Vaccine Laboratory of the Department for 
Therapeutical Inoculation, St. Mary’s Ho 
the supervision of the Director, Sir A. E. 


BACTERIAL VACCINES 


ital, London, W., under 


E. W 
right, M.D., F.R.S., 


ACNE VACCINES (2 varieties). 


Acne Bacillus Vaccine, applicable where 
the acne bacillus is predominant and the staphy- 
lococcus, if present, is quite a subordinate fac- 
tor, as in non-pustular cases in which comedones form 
the principal feature. 
Supplied in two dilutions, respectively containing 10 
and 20 millions of bacilli per c.c. 

Mixed Vaccine for Acne, applicable where 
the staphylococcus and the acne bacillus are 
both present as pathogenetic agents, as in cases 
in which the lesions assume a sub-furuncular form, 


Supplied in a dilution containing 600 millions of staphy- 
loeoce: and 20 millions of acne bacilli per ¢.c. 


GONGCOCCUS VACCINE. 


Prepared from cultures of gonococcus. Applie- 
able to the treatment of gonococcal urethritis and 
chronic gonococcal rheumatism. 


Supplied in two dilutions, respectively containing 5 and 
60 millions of ponococe: pers.e. 


INFLUENZA-BACILLUS VACCINE 


Prepared from cultures of the influenza bacillus 
isola'ed from cases of acute influenzaor chronic 
bronchitis. Not applicable to every case of so- 
called “influenza,” but only where the presence of 
the influenza bacillus has been ascertained. 


Supplied in two dilutions, respectively containing 10 and 
millions of bacilli per c.e. 


NEOFORMANS VACCINE. 


Prepared from cultures‘of*microcoeeus neofor- 
mans (Doyen), which is present in most, if not 
all, malignant tumours. Not suggested as a substi- 
tute for surgical procedures or as a remedial 
agent, but as an auxiliary in the treatment of cancer 
which is found to suppress local inflammation 
and apparently to diminish the cachexia. 
Supplied in a cencentration containing 30 millions of 


cocci per c.c, 


PNEUMOCOCCUS VACCINE. 


etc. 


Prepared from cultures of pneumococcus iso- 


lated from cases of pneumonia. 


Applicable to 


the treatment of croupous pneumonia, and also of 
the less serious pneumococcie infections which 
present themselves in many ‘‘bronchial colds,’’ and 
most cases of chronic bronchitis, it being a neces- 
sary condition that the pneumococcus infection 
is the predominant infection. 


Supplied in two dilutions, respectively containing 20:and 
60 of 


staphylococcus. 


STAPHYLOCOCCUS VACCINE. 


Prepared from cultures of various strains of 
Applicable to the treatment of 


per 


ordinary turunculosis, suppurating acne, 
sycosis and all other forms of staphylococcus in- 


fection. 


Supplied in three dilutions, respectively containing 100, 
600 and 1000 millions of staphylococci per 


STREPTOCOCCUS VACCINE. 


Prepared from cultures of streptococcus iso- 


lated from cases of erysipelas. 


Applicable to 


the treatment of streptococcal lymphangitis, erysipelas 
and other strictly localised forms of streptococcus 


infection. 


Supplied in two dilutions, respectively containing 5 and 
20 millions of streptococci per c.c. 


TUBERCLE VACCINE 
Emutsion). 


Applicable in particular to to the treatment of 


chronic, 
infections. 


strictly 


localised, and apyrexic tubercular 


Supplied in two dilutions, respectively containing in each 
munuted 


@.c. 1-2000- and 


The above-mentioned vaccines are supplied in hermetically~sealed glass bulbs containing rather 


more than | c.c., also in bottles of 25 c.c. 


TYPHOID VACCINE (for preventive inoculation). 


Prepared from cultures of bacillus. 


In two dilutions, 
000 and 2000 millions of bacilli per c.e. 


Supplied in sets BE on: one bulb of each dilution, providing complete treatment for one individual. 


vaccines will be forwarded on request. 


A pamphlet on “ Vaccine Therapy” with general instructions for the use of these 


Reference is also suggested to the articles 
published in The Lancet of Sept. 26, 1908, p. 925, and April 10, 1909, p. 1035. 


1-6000 milligramme .of the eom 
tubercle culture. 


containing, respectively, 


50-54, BEAK ST., 


Parke, Davis & Co, "2 


Telegraphic and Cable Address: “Cascara, London.” Telephones: 8636 Gerrard; 9201 Central. 


Sole agents for the sale of the above-mentioned Bacterial Vaccines: 


LONDON, W. 
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“The expedient of peptonising food is one of the most rational, 
scientific, and practical advances of modern medicine, and 


has been proved devoid of the slightest theoretical or 
discernible objection.” 


PANOPEPTON 


Presents the entire nutritive substance of prime lean 
beef and best wheat flour converted into a_ soluble, 
completely and freely assimilable form. 


PANOPEPTON 


Is instantly and wholly assimilable and sterile. 


PANOPEPTON 


Contains <i the extractives, salts, and savory matters 
of the beef juice, which are of peculiar value as 
stimulants. 


PANOPEPTON 


Contains all the. proteids of the beef and wheat in 


a soluble non-coagulable form. 


PANOPEPTON | 


| BURROUGHS WELLCOME &CO,, | 
Swow Ha: Buowcs. LONDON, E.C. 


| The Nutritive Constituents of Beef and 
Wheat in a soluble and freely 
bsorbable f 


Is a complete food, containing the albuminoids, carbo- 
hydrates and phosphates—the flesh, fat, and bone 
making elements. 


For an adult the usual portion should be a dessertspoonful to a tablespoonful several 
times a day and at bedtime. 


Supplied to the Medical Profession in 6 oz. and {2 os. bottles, at 2/3 and 3/0 each. 
Specimen and Pamphlet will be forwarded on request. 


Originated and Manufactured by Agents for Europe, Asia, Africa, Australasia - 
Fairchild Bros. & Foster, Burroughs Wellcome & Co. 
New York. London, Sydney, Cape Town. 
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Experiments showing the Influence of Albulactin on the 


Important clinical interest attaches to the 
experiments recently made by Prof. A. Bickel 
and Dr. H. Roeder, of the Royal Pathological 
Institute in Berlin, regarding the use of 
Albulactin for the artificial feeding of infants. 
(See “ Med. Press and Circular,” May 4th, 
7910.) 


Albulactin is the soluble form 
albumin, or the real albu- 


of milk- 


Motility of the Stomach. 


A NATURAL AID TO INFANTILE DIGESTION. 


cow’s milk, in 56 minutes in the case of human 
milk, and in 62 minutes in the case of diluted 
cow’s milk plus Albulactin, as shown in the 
accompanying diagram. 


These facts encouraged Dr. Roeder to use 
Albulactin in the feeding of infants suffering 
from various diseased conditions, and the 
results which he obtained were in every case 
highly satisfactory. The 


min of milk as_ distin- 
guished from the casein. 
This substance is now 
recognised as being not 
only the essential nutri- 1009 
tive element in human 
milk, but also the chief 
cause of its easy digesti- 
bility. Human milk con- 
tains three times as much 
of itas cow's milk. By 
adding the right propor- 
tion of milk-albumin, or 


Albulactin, to diluted 


100g 


Time required for Gastric Digestion 
of various Milks. 


Human Milk. 


authors’ investigations 
may be summarised as 
follows :— 


(1) Diluted cow’s milk 
tends to inhibit gastric 
motility because its thick 
curd offers only a small 
surface to the action of the 
gastric juice, and conse- 
quently requires a longer 
time for digestion than 
human milk. 


Cow’s Milk 
(Diluted) 


90 100 Minutes 


cow’s milk, a milk is 
obtained practically iden- 


100g 
tical with the human fluid. 


The object of these 
experiments was to deter- 


60 


Diluted Cow’s Milk 
plus Albulactin. 


(2) The curds formed 
by cow’s milk plus Albu- 
lactin are as fine, soft and 
minute as those yielded 
by the human fluid. They 
are propelled from the 


100 Minutes 


mine the exact length of 
time required for gastric 


70 100 Minutes stomach with a minimum 


expenditure of energy 


digestion of an _ equal 
quantity (100 grammes) of (1) Diluted Cow's 
Milk, (2) Human Milk, (3) Diluted Cow’s 
Milk plus Albulactin. These were given by 
means of an oesophageal tube to fasting 
animals with a permanent duodenal cannula in 
the side. The solutions were tinted with 
Berlin Blue to ascertain the exact period 
which elapsed from the stomach beginning to 
empty itself until the process was complete. 


The experiments may be summarised by 
stating that gastric digestion was performed 
in about 90 minutes in the case of diluted 


and in practically the 
same time as the curds of human milk. 

(8) The addition of Albulactin to diluted 
cow’s milk stimulates the motor activity of 
the stomach and therefore actually aids the 
digestive process. 


Literature and samples supplied free to 
medical men on application to Messrs. A. 
Wulfing & Co., 12 Chenies Street, London, 
W.C., manufacturers of Sanatogen, Forma- 
mint and Albulactin. 
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A Remarkable Letter 


From Prof. Carl von Noorden, 


Senior Physician at the First 
Medical Clinie of the 
Imperial Royal Hospital, Vienna. 


Professor von Noorden, the eminent Continental authority on 
Nutrition and Metabolism, needs no introduction to readers of 
this journal. The following letter from him cannot fail to be 
read with interest :— 


“T have used Sanatogen with quite remarkable success 
in those functional and organic diseases like Gout, the Uric 
Acid Diathesis and Kidney Disease, which make a milk diet 
or diminution of the quantity of animal food so imperative. 
For heart sufferers who have a disturbance of compensation, 
Sanatogen, also, seems to me to be particularly worth con- 
sidering, on account of its bland and unirritating qualities 
and the ease with which it is digested. 


“ Sanatogen, likewise, finds a special field of usefulness 
in all diseases in which it is desired to increase the quantity 
of proteid in the body. Among these conditions are 
various forms of Anemia, especially Chlorosis, and most 
conditions of underfeeding, for Sanatogen plays a very 
active part in favouring the storage of proteid.” 


Samples of Sanatogen and literature free to the Medical _ 
Profession on application to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C. 
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K.G0.DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton 


Street, New York 
SOLE AGENTS FOR GREAT BRITAIN, THOS HE.STY CQ., 4 £72 OLD SWAN LANE, LO 
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Each return of the season in 
which these affections prevail 
witnesses an increased reliance 
on the part of physicians on 


GLYCO-HEROIN 


Asthma 
Bronchitis 
Cough 
Phthisis 
Pneumonia 
Etc. 


Glyco-Heroin (Smith) has always been distinguished 
for the exceptional promptness with which it relieves 
respiratory distress, promotes expectoration, and allays 
inflammation of the bronchial and pulmonary passages. 


Dosz—The adult dose of GLYCO-HEROIN (Smith) ‘s one 

teaspoonful repeated every two hours or at longer intervals as 

the case may require. Children of ten or more years, from a 

quarter to a half teaspoonful. Children of three years or 
more, five to ten drops. 


MARTIN H. SMITH COMPANY 
New York - - U.S.A. 


Sote British Acents—T. CHRISTY & CO., 
4/12, Old Swan Lane, London, E.C. 
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The Ideal Antiseptic and 
Disinfectant 


Medical Izal 


Non-Poisonous. Non-Corrosive. 


Definite germicidal power guaranteed. The percentage of active 
material present is constant. 


“ Possesses greater disinfecting power than Biniodide or Perchloride of 


Mercury against staphylococcus pyogenes aureus.” 
See “Lancet,” Jan. 24th, 1903. 


Does not corrode Instruments or injure the operator’s hands. 


In In 
Puerperal Sepsis , Typhoid Fever 


“Out of 79 cases of Puer- H i “We have 50 completed 
peral Sepsis treated by general cases of undoubted enteric fever 
means alone, with or without to whom Izal Oil has been 


intra-uterine douches, 37 died administered.in large ores, 
and we are now in a position to 
1 y draw certain inferences, which _ 
n 86 cases where the met ical and Surgical || aN are as follows: 

of using Izal I have described : 


4 ee No. of deaths in the non-Izal 
was employed, the mortality was hae series—13 = percent. 
23 per cent. anly.” ae ly No. of deaths in the Izal 

Journal of Obstetrics and series—2=4 per cent.” 
Gynecolegy. NEWTON.” Aug. 1908, The Practitioner. 


January, 1907. 
Indicated in chronic dyspepsia, 


Indicated in Eczema and = = diarrhoea, dysentery and typhoid 
Ringworm. fever. 


Verbatim Reporis—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 
Lombard’ LONDON. THORNCLIFFE, sueffikvp. 
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Ascol 


A New Organic 
Compound of Iron 


Ensures assimilation of a maximum 
amount of Iron without digestive 
disturbance or astringent effect. 


The combination of iron with nuclein enables the 
practitioner to obtain the full hamatinic value of 
iron, together with the stimulating tonic effect 
of the organic radicle, enriching the blood and 
increasing the resisting powers. 


“FER ASCOLI” has been successfully adminis- 

tered in anemic cases where gastric irritation was 

marked, and where other iron preparations were 
not tolerated. 


Issued in Bottles of 80 Tablets, 2/6 
and 160 Tablets, 4/6 


EXPLANATORY PAMPHLET AND 
SAMPLE FREE TO MEDICAL MEN. 


jane 


Oh 


ALLEN & HANBURYS Ltp. 


afia( 


37, LOMBA STREET, LONDON, E.C. 


NIAGARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. 
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FROM 


THE LANCET. 


(October 15, 1910.) 


“The completion of new Laboratories on modern hygienic 
principles, for the purpose of preparing VIBRONA on scientific 
lines, is evidence of the manufacturers’ determination to produce a 
standard article. 


“By the careful and ingenious processes adopted at the 
VIBRONA LABORATORIES a wine is produced which contains 
a definite and standard amount of cinchona bark principles in a 
thoroughly soluble and stable condition. 


“Another important point is that the cinchona principles are 
present as hydrobromates, which are said not to produce the 
“cinchonism” which occurs in some patients when they take the 
ordinary cinchona preparations. 


““We have examined a sample of VIBRONA taken direct from the 
factory, and a sample purchased independently on the open market, and 
the results definitely support the claim that the wine is a carefully 
standardised preparation.” 


T 
: 
THE 
IDEAL TONIC WINEgs 
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Tabloid’ Antipyretics 


‘TABLOID’ 
QUININE AND CAMPHOR 
Antipyretic, antiseptic, diaphoretic 
and expectorant. Ws combination 
increases bodily resistan& and fortifies 
the vital powers; it is of sp&s sia! service 
at this season of the year. BLOID' 
Quinine and Camphor 
weights of exceptionally pure 
dients. It enables quinine to be ta 


and effective administration. 


It 


mixtures. 
R Quinine Bisulphatis gr. 1. 
Camphore 
* Tabloid’ Quinine and Camphor is sup- 
plied to the Medical Profession, in bottles 
of 25 and 100, at 6d. and 1/4 each. 


‘TABLOID’ ‘XAXA’ 


‘Xaxa, pure acetyl-salicylic acid, 
possesses the therapeutic value justly 
attributed to salicylic acid and the sali- 
cylates without attendant disadvantages. 

‘TABLOID’ ‘ Xaxa’ contains no free 
salicylic acid, but presents perfectly pure 
acetyl-salicylic acid in a manner con- 
ducive to easy, regular administration 
and most satisfactory therapeutic results. 

. Being insoluble in the stomach, ‘ Xaxa’ 
produces neither gastric discomfort nor 
digestive derangement. It passes un- 
changed into the intestine, where it is 
decomposed by the alkaline secretions, 
and salicylic acid is liberated. The 
gradual absorption and elimination of 
the salicylic acid prevent cumulative 
toxic effects. 

‘Tabloid’ ‘Xaxa’ is supplied to the 

Medical Profession as follows: gr. 5, in 

bottles of 25 and 100, at 8d. and 1/6 each; 

o’5 gm., in bottles of 25 and 100, at 10d. 
and 2/o each respectively. 


readily and easily, and allows of ee 3 gm., in bottles. 


sents obvious advantages over nauseous(* 


‘TABLOID’ “XAXAQUIN’ 


‘XAXAQUIN’ combines the therapeutic 
activities of quinine and salicylic acid 
and possesses advantages over the 
ordinary salicylate of quinine. similar 
to those which ‘ Xaxa" possesses over 
salicylic acid. 

‘ Tabloid’ ‘ Xaxaquin’ is supplied to the 

Medical Profession as. follows: gr. 3, in 

5 and 100, at 9d. and 2/3 each; 

25 and 100, at 1/o 
and 3/4-per bottle rdspectively. 


BLOND 

KA’ AND XAXAQUIN’ 
combinatin presepts valu- 
antiseptic, antipyretic\and }pecific 
srtigs, of the salicylates \wWthout 
vantages, and combine\ with 
Anti-periodic And antip\yetic 
quinine. The value of suth a 
combination, during the winter mopths 
obvious. Each product confains 
-*Xaxaquin, gr. 2, and ‘ Xaxa,’ gr. 
* Tabloid’ Xaxa’ and Xaxaquin’| is 
the Medical Profession,| in 


AMMONIATED. ‘QUININE 


Ammoniated quinine is largely pre- 
scriked because it combines so advan- 
tageots|y the antipyretic, antisepti¢ and 
tonic efftcts of quinine with the stimu- 
lating action of ammonia, © Lastoih' 
Ammoniated Quinine presents a 
sant and gasy method of administering 
this preparation. Each product corre- 
spends to one fluid 


Abloid’ Ammoniated iS 
to the Medical. Profession, in bottles 
¥5 and=100, at tod and 2/o each. 


NEW YORK 
H 743 


MONTREAL 


BURROUGHS WELLCOME & CoO., 


SYDNEY 


LONDON (ENG.) 


CAPE TOWN MILAN SHANGHAI 


COPYRIGHT 
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‘““*MALTINE’ exhibits in an eminent degree the starch-dissolving power 


of diastase ; 


in fact, a teaspoonful is capable of converting instantaneously a 


surprising amount of stiff starch paste into a thin limpid liquid.”—Tae Lancet. 


“ MALTINE” 


presents the proteids, carbohydrates, and 
organic phosphates that can be extracted 
by the most scientific processes from care- 
fully selected malt. 


is standardised 
to the- amylolytic | « 
strength generally re- 
cognised to be the 
most practical and 

) | useful for therapeutic 
— | purposes — viz., one 
part .of “ MALTINE ” 
by weight converts 
| ten parts of starch 


} into Maltose and 
Dextrin. 


“Matting” is semi-fluid (a point of 
great practical importance), 
diastasic, and absolutely pure. 


strongly 


DosE: Adults from a dessertspoonful | « 


to a tablespoonful directly after meals. 
Children in proportion. 


“MALTINE” with Cod Liver Oil. 
FORMULA : Diastasic “‘MALTINE” ... 70% 
Pure Norwegian Cod Liver Oil 30 % 

DOSE :—Adults from a dessertspoonful to a tablespoonful 

directly after meals. Children in proportion. 

‘* Apart from its own dietetic value, * MALTINE,’ when 
combined with Cod Liver Oil, certainly enables the latter to 
be taken by persons who can neither swallow nor assimilate 
it in any other form. We tasted the preparation after an 
interval of a year, and were again struck by the success with 
which all taste of Ood Liver Oil is concealed by‘ MALTINE’ 
when mixed with the oil by the vacuum process oe ge ted ‘ad 
this firm.”—BritIsH MEDICAL JOURNAL, Aug. 28th, 1909 


“ MALTINE” with Pepsin & Pancreatin. 
Each fluid ounce contains Pepsin, equivalent to 40 grains 
Sacch. Pepsin; Pancreatin, 15 grains. 


“MALTINE” with Creosote. 


Each fluid ounce contains Pure Beechwood Creosote 
4 minims. 


“MALTINE” with Hypophosphites. 
Each fluid ounce contains Hypophosphite of Lime, 
3 grains; Hypophosphite of Soda, 3 grains; Hypophos- 
phite of Iron, 2 grains. 


MALTO-YERBINE.” 
Each fluid ounce contains the active Principles of 
30 grains Yerba Santa. 


“MALTINE” with Cascara 
Each fluid ounce contains the Extract of 60 grains 
Cascara Sagrada, equivalent to 66 minims B.P. Liquid 


Extract. 


“MALTINE” with Iron. 


Each fluid ounce contains Iron Pyrophosphate) 
8 grains. 


“MALTINE” with Phosphates. 


Each fluid ounce contains Phosphate Lime, 4 grains; 
Phosphate Soda, 4 grains; Phosphate Iron, 3 grains. 


MALTINE” with Phos. Iron, Quinia, 
and Strychnia. 


Each fluid ounce contains Iron Pyrophosphate, 4 grains; 
Quinia, 1 grain ; Strychnia, “ grain. 


Specifying.—_The word “Maltine” is our Registered Trade Mark. In pre- 
scribing, to avoid mistakes or substitution, kindly specify “ Maltine Company.” 


SAMPLES FREE TO MEDICAL MEN. 


MALTINE MANUFACTURING COMPANY, Limited, 


24 and 25, HART STREET, BLOOMSBURY, LONDON, 
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Coomnicks 


IQUID PEPTONOIDS” was con- 
ceived, manufactured, and placed 
on the market for the purpose of furnishing 
an agent of practical clinical value in the 
many cases of acute illaess or debilitated 
conditions where it is impossible or im- 
practicable to depend upon ordinary food- 
stuffs. It has been described as an 
Emergency Nutrient or Auxiliary Food 
Tonic upon the understanding that its 
claims for nutrient value and therapeutic 
efficiency apply to conditions met with in 
disease, and are not to be taken to apply 
to the normal individual or his require- 
ments when in health. 
“Liqgeip PrEptonorps” represents a 
fixed and definite quantity of the two 


essential elements of nutrient material— 
viz., Protein and Carbohydrates—derived | 


from the three principal natural food-stuffs 
—Beef, Milk, and Wheat. Its Protein 
content exists in the form of True Peptones 
and Albumoses; the Carbohydrates are 
present in the form of Maltose, Lactosé, 
and Dextrose. Liguip Pepronorps” is 
free from extractive or waste material— 
an important point, as it does not irritate 
or throw increased work upon impaired or 
over-taxed excretory functions. It is 


absolutely aseptic, permanent, and uniform. 


It requires no preparation, being imme- 
diately available without preparation, and 
can be added to other media or modified 
in many ways without impairing its 
therapeutic efficiency. 


THERAPEUTIC ADVANTAGES: 

Palatability.—This advantage cannot 
be too highly emphasized, for it is of the 
greatest importance to preserve the 
patient’s appetite and desire for nutriment 
in any of the disorders or diseases in which 
a reconstructive food of this sort is 
indicated. 

Complete Pre digestion —In all forms 

of disease attended by constitutional 
depression the digestive functions are 
correspondingly weakened. In these cir- 
cumstances such food only is indicated as 
be readily digested and absorbed ; there- 
‘fore a peptonized food is indicated until the 
alimentary functions are restored to their 
‘normal vigour. 
Peptogenic Power.—Not only does 
“Liqguip Perpronoms” afford a_ pre- 
digested food, but it also stimalates the 
peptic glands, the formation of gastric 
juice, and aids in the digestion of other 
foods. 

Sufficient Concentration.—This advan- 
tage is self-evident to every physician, and 
renders it possible to nourish a patient for 
a considerable length of time during 
critical stages of severe illness when all 
other forms of food are absolutely refused. 

General Reconstructive Effect.— When 
the organism is unable, by reason of 
disease or exhaustion after disease, to 
‘make up the lost tissue caused by increased 
waste incident to fever, &c., “ Liqurp 
| Pepronoips” is specifically indicated. 


Samples and Literature sent Free of Charge to Physicians by 


CARNRICK & CO., Ltd., 24 & 25, Hart St., Bloomsburv, Loudon. 
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Reliabie--Sera, etc, 


uM The attention of Physicians is specially directed to the 
py following products. Prepared according to the latest 
scientific methods. Characterised by high therapeutic 
efficiency and k-eping qualities. 


iy No. 1 

¥ if Co ryza 1 c.c. containing 100 million B. septus 2/6 per phial 

1 c.c. containing 100 million M. catarrhalis 3/0 

‘Wellcome No. 3 

* (Trade Mark) 1 c.c. containing 100 million B. septus 

ad and 100 million M. catarrhalis 5/0 

: Influenza Issued in hermetically-sealed phials : 

Vaccine 1 c.c. containing 10 million B. influenze 2/0 per phial 


(Trade Mark) 


Streptococcus . 


x Issued in hermetically-sealed phials : 
1 c.c. containing 10 million organisms 1/6 per phial 
Rheumatic Fever lee » 50 2/6» 
‘Wellcome’ 
Issued in hermetically-sealed phials : 
1000 (Ehrlich-Behring) units... 1/6 per phial 
Antitoxic -HIGH POTENCY 
1000 (Ehrlich-Behring) units in 1 c.c. 2/9 oe 
Serum 2000 2 cc. 5/6 
(Trade Mark) 4000 4 cc. 11 /0 
5000 ” ” ” 5 c.c. 13/6 ” 
# Larger doses supplied to special order only 


. Issued in hermetically-sealed phials : 
New Tubecrceulin [W] 0-00001 mgm. dried bacillary substance 
(Human) in l c.c. 0/9 per phial 
Wellcome 0-001 mgm. ,, 
(Trade Mark) 
2 mgm. ” ” ” 1 cc. 8/0 ” 


Distributing Agents for the Wellcome Physiological Research Laboratories : 


BURROUGHS WELLCOME & Co., LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN SHANGHAI BUENOS AIRES 
COPYRIGHT 


H 858 


: 
4 
d \ 


[JAN. 7, 1911. 


o 
oc 
> 
a 
< 
o 
o 
WW 
Oo 
uJ 
<r 


le YH | 
ak 


THE LANCET GENERAL ADVERTISER faamt, 1911. 


The “Allenburys” ,., 


Cod-Liver Oil 


“Jt is as nearly tasteless as Céd-Liver Oil can be.”"—LANCET. 


The “Allenburys” Cod-Liver Oil is obtained from the finest 
selected livers of fresh cod, and prepared at Allen & Hanburys’ own 
factories at Lofoten and Séndmér, in Norway. It is the result of 
manufacturing experience of nearly half a century, and represents 
the highest technical skill. The process of manufacture ensures the 
elimination of all unpleasant and harmful products. The “ Allenburys” 
Cod-Liver Oil is therefore perfectly pure, and by its merit alone has 
obtained a unique position in the estimation of the profession. — It is 
retained and assimilated when other Cod-Liver Qils derange the 
digestive system, and its full nutritive power is thereby assured. 


“Bynol” 


(Trade Mark) 


“A perfect combination of Malt Extract and 
Cod-Liver Oil.”’—B.M.]. 


*“Bynol,” the “Allenburys” Malt and Oil, presents the 
pure “Allenburys’ Cod-Liver Oil in intimate association with the finest 
Malt Extract. It contains a very high percentage of Cod-Liver Oil 
and is a valuable nutrient and digestive. Palatable and acceptable 
to the most fastidious, it is readily assimilated even when the digestive 
organs are impaired. 


= 


nin mulsion 
66 By 99 E ] 


“This preparation is doubtless a valuable one, and one which we 


are glad to bri’ before the notice of the profession.” —LANCET. 


“Bynin” muision is a vique combination of the “Allenburys” 
Cod-Liver Oil with “ Bynin pure active liquid malt, together with 
the hypophosphites of lime and soda. Palatable and easily digested, it 
is a valuable restorative of high nutritive power. It invigorates the 
nervous system and nourishes the enfeebled tissues. 


DESCRIPTIVE LITERATURE AND SAMPLES FREE 
TO MEDICAL MEN. 


Hanburys Ltd. 


37, Lombard Street, LONDON, E.C. 


Niagara Falls, N.Y, Toronto. Buenos Aires. Durban. Sydney. 
See also pages 50, 51, & 85.] 
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LOTIO ZINCI SEDATIVA 


This preparation has a most marked cooling and soothiag effect when applied to eczematous and other irritable surfaces. 
| |the Lotion (which contains 12 grains of Oxide of Zinc in each fluid ounce) evaporates very quickly, and relieves 
ritation, while at the same time the healing properties of the Zinc Oxide are brought into play. 
The Lotion should be applied directly to the affected part, and allowed to dry upon the skin. 
160z. bottles, 1/6 each; 80z. bottles, -/11 each ; -/7 eachs; in bulk (Corbyn quarts and upwards), 
per ib. 
The above lotion is also prepared with the addition of 5 per cent. of Ichthyol. 
Price : 16 oz. bottles, 2/2 each ; 8 oz. bottles, 1/3 each ; 4 oz. bottles, -/9 each; in bulk (Corbyn quarts and 
upwards), 1/11 per lb. 


LAC FERRI cerns) 


(IRON MILK). 
Lac Fsrri (Ferris) is a preparation of Iron similar in appearance to milk, which is fre2 feom the disadvantages which 
result from the administration of most ferruginous preparations. 
‘ It does not affect the teeth. 

It does not cause constipation. 

It does not disturb the digestive organs. 

It may be given to the most delicate children and invalids. 

It is pleasantly flavoured. 

Lao Ferri (Ferris) is indicated in anemia, chlorosis, phthisis, and in cases of physical, nervous, and constitutional 
weakness, Dose—F or Children: A quarter to one fluid drachm after meals. For Adults : 1 to 4 fluid drachms after meals. 
PRICE TO THE MEDICAL PROFESSION : 1 1b. stopd. bottles, 1/8 each; 4b. stopd: bottles, 1/- each; in bulk 
(Corbyn quarts and upwards), 1/2 per lb. 


ELIXIR CALCII IODID. cerns) 


Catcium IopipDE has proved very beneficial in the treatment of Diabetes; the administration rapidly redaces the 
amount of sugar excreted, and in some cases a permanent cure is the result. 
Dr. Harry E. Smith ( Practitioner, February, 1910) reports the results of seventeen cases which had derived no benefit 
from Codeia, but which responded to the Iodide of Calcium treatment. He gives from 5 to 15 grains three times daily. 
Calcium Iodide has also been found useful in the treatment of Rickets. 
ELIxir Catcu Iop1p. (Ferris) contains 24 grains in each fluid drachm, and is a palatable preparation, containing no sugar. 
Dose: 2 to 6 fluid drachms. 


PrIcE: 1602. bottles, 2/6 each; 8 oz. bottles, 1/5 each ; 4 0z. bottles, -/10 each. In bulk (W. quarts), 2/2 per lb. 


LIN. ANALGESICUM cerennis) 


A Combination of Oil of Wintergreen (Methyl Salicylate) with Camphor, Menthol, &c., of great value Fi 
in the external treatment of Rheumatism, Sciatica, Lumbago, &c. / 


Lin. ANALGESICUM is specially indicated in cases where the internal administration of salicylates causes derangement 
of the stomach and heart, and where it is desirable to apply salicylates directly to the diseased part, as the Liniment is 


readily absorbed by the skin. PRICES TO THE MEDICAL PROFESSION. 


In bulk (W. quarts), 2/10 per Ib. 


THE “BRISTOL” TRANSPARE NT 
PROTECTIVE crennis) 


A Vegetable Protective, pliable, transparent, and imp2rmeable. which is unaffected either by 
Alcohol, Chloroform, Ether, Oils, or Water. 
Among the many advantages of the ‘‘ BrIstoL”” TRANSPARENT PROTECTIVE are the following :— 
It may te steriliced by boiling and wsed many times over. 
It does 1ot become dry (and thus likely to crack) or soft and sticky. 


It is especially suitable for use in hot climates. : 
It is quite transparent, and wounds, &c., may be examined without removing the protective. 


‘“BRISTOL” TRANSPARENT PROTECTIVE is supplied in sheets measuring about 28 x 18 inches. 
PRICE TO THE MEDICaL PROFESSION : 1/- per sheet, 10/6 per dozen sheets ; or in refills for the Patent Ever-Ready Caddy 
(comprising 9 lengths of 30 inches each), 3/-, (Ref. No. 624.) 


FERRIS & COMPY., LTD., 
BRISTOL. 
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THE DIETETIC VALUE OF COCOA. 


Of the beverages in common use (Tes, 


Coffee and Cocoa), Cocoa is the best, 
because— 


y 


It is not a mere stimulant: it is also a true food. 


Its stimulant value is similar to that of Beef Tea, and its 
nutritive value bears comparison with that of milk. 


Of test Cocoas bought in the open market, 


Van Houten’s proved to be the best, 
because— 


1. It is the most finely subdivided, leaving no sediment in 
the cup. 


2. 
3. 


It is the most readily digested in the gastric juices. 


It is the most soluble and perfectly miscible, consequently 
the most economical in use. 


4. It contains the maximum proportion of the proximate 
principles of food. 


These fac's, elicited by unbiassed scientific 
investigation (vide “ Lancet,” Jan. 7th, Feb. 
4th, 1905), place Van Houten’s Cocoa in 


the foremost rank of modern dietetic 
preparations. 


It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 


—Van Houten’s Cocoa.— 
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THE LANogtT, 


Infant Feeding 


A Difficulty Overcome 


The attention of the Medical Profession is directed 
to the following letter, which is a good example of those 
received by Messrs. Savory & Moore every day. They 
all bear testimony to the important fact that in the 
majority of cases where difficulty is experienced in 
rearing infants on cow’s milk this difficulty is entirely 

a overcome by the use of Savory & Moore’s Food. 


So many cases illustrating this valuable property 


of their food have lately been brought to Savory & 
Moore’s notice that they feel justified in drawing 


special attention to it. 


“T beg to thank you sincerely for the sample tin of your 
Infant's Food sent at my request a few days ago. 

’ “The results have been extremely satisfactory. The baby, a 
boy, born at eight months, and weighing only a trifle over 34 lbs., 
has given us considerable cause for anxiety. After every meal of 
ordinary milk, and also one or two other foods we tried, he would 
cry for an hour or more, evidently with indigestion. Two weeks 
ago his mouth was literally white with thrush, and his whole body 
so emaciated that we almost despaired of being able to keep him. 

“From the very first bottle of your Food, however, we have 
had no further trouble. He both looks and seems better in every 
possible way, and as far as we can tell is on the high road to being 
a fine healthy toy.’ 


SAMPLE ON APPLICATION. 


A Sample Tin of Savory «& Moore’s Food, sufficient for a 

thorough trial, will gladly be sent to any member of the Medical 

Profession or any Medical Institution on request. Address : 

Savory ¢ Moore, Ltd., Chemists to The King, 143, New Bond 
Street, London. 


RY&MO 
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A Tissue-Building Diet. 


Here is a simple diet which has 
given astonishing results in thou- 
sands of cases of mal-nutrition and 
imperfect digestion. 


To a glass of warm milk add 4 to 
4 teaspoon of Lemco. Give as a daily 
diet, at least once a day. 


The extractives of beef are among 
the most powerful exciters of gastric 
secretion known. They serve the 
important dietetic purposeof assisting 
the appetite and of contributing to 
the digestion of food. 


They also act as a most powerful 
restorative in muscular fatigue. 


Thus, owing to the stimulating 
effect of the beef extractives on the 
digestive process, those who ordin- 
arily are unable to digest milk, have 
no difficulty when Lemco is added. 


And the powerful recuperative 
properties of the meat extractives 
combined with the high nutritive 
value of milk, make this simple, 
easily prepared food, 
effective as a body builder. 


LEMCO MILK 


LEMGO, 4, Lioyd’s Avenue, London, E.C. 


[Jan. 7, 1911 


IVELCON 


IVEL CONSOMME. 


Clear and Golden, with a Fragrant Aroma which stimulates 


the appetite. 


A cube of IWELCON makes a breakfast cupful of delicious 
clear soup, simply by adding boiling water. 

IVELCON contains no insoluble albuminoids, and has a 
higher percentage of digestible proteid matter than most 


beef beverages. 


Many medical men have told us that in cases of collapse 
they have found in IWELCON a powerful cardiac stimulant 


without reaction. 


APLIN & BARRETT, etc., Ltd., YEOVIL. 
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«| have placed a few delicate infants on G& &, according 
to the directions on the bottle, with the result they have 
gained in weight, improved in appearance, and have had all 
the contentment of well fed infants.’’—A Docror’s Lerrer. 


Lak Cit is a preparation of humanised 
citrated milk prepared in a dried form for 
the artificial feeding of infants and in- 
valids. It is manufactured ia Somerset 
from rich local milk, specially selected 
and converted into powder form imme- 
diately after milking, while the milk is 
still fresh and before any material 
chemical change has taken place in its 
constitution. It gives a uniform mixture 
when prepared for use with water, and 
is more easily assimilated and digested 
than any other milk food. 


The disadvantage which has to be 
overcome when cow’s milk is used for 
the feeding of infants is that it makes 
an’ ndigestible curd in the stomach, 
whereas human milk does not. This 
objection is fully met by Lak Cit, and 
should lead to its extensive use when 
mother’s milk is not available. 


Lac Cit cannot clot in the stomach— 
quickly rectifies digestive troubles in 
infants caused by previous improper and 
imperfect feeding. Lac Cit is thoroughly 
sterile and free from preservatives, it is 
exceedingly moderate in price and can 
be used by classes which cannot afford 
more expensive baby food. 

Lac Cit. is sold in bottler, price 2s. 3d., 
each bottle contains about 14 ozs., and 
it is therefore the cheapest food on the 
market. To be had of all leading 
Chemists and Grocers. Wholesale price 
22s. per case of 12 bottles. 


TO DOCTORS AND NURSES. 
We will gladly send a trial bottle of Lak 
Cit to anyone in the medical or nursing 
profession. Write for it if you are in- 
terested to— 


Tek Fit Ltd., 4, Red Cross St., London, E.C. 


Wholesale Agents: ROCKE, TOMPSITT & CO., 4, Red Cross St., London, E.C. 
APLIN & BARRETT, &c., Ltd., Yeovil. 


Australian Enquiries to ROCKE, TOMPSITT & CO., 
Flinders Street, Melbourne. 


| Indian Rouriies to SPENCER & COMPANY, Ltd., 


adras, and Branches. 


(Jan. 7, 1911. 
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| PERFECTLY PURE BUT NOT INSIPID. 


“THE LANCET” THE “MEDICAL MAGAZINE” 


The MEDICAL MAGAZINE says : 
THE LANCET Says: will find a valuable in 
‘ : Cocoa bating the various conditions of 
Vi-Cocoa must be assigned a place in the front rank of 

' y valuable foods, since it is the embodiment of all the nervous exhaustion and enfeebled digestion. The ingredients 


ue fi of which it is composed are carefully selected and of un- 
numerous principles contained in Malt, Hops, Kola, and | doubted purity and strength.” 


Cocoa.” 


“BRITISH MEDICAL JOURNAL,” 


PY-COCOA From MATTHEW A. ADAMS, F.B.CS., 
The BRITISH MEDICALJOURNAL says: Swicty of Public Analysts 


** Vi-Cocoa is a very palatable beverage of great stimulating “In my opinion Vi-Cocoa is a happy combination, 
and sustaining properties.” enhancing the focd value of ordinary cocoas.” 


CHERING’S 


MEDIN 


EASILY SOLUBLE HYPNOTIC 
For Internal, Rectal, and Subcutaneous Application. 


MOST RELIABLE, SAFE, AND PROMPT. 


SOLD IN POWDER AS WELL AS TABLET FORM 


Doses :—5—74—15 grs. in a wineglassful of water or sweet wine, 3 to 4 hours after last meal 


For full particulars and Free Samples please apply to 


> 
FLA, 3, Lloyd@’s Awenue, 
London, E.C. 
88 
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HORLICK’ 
MILK 


(IN POWDER FORM) 


FOR INFANTS, INVALIDS, THE AGED 


THE FOOD 
THAT 


RESULTS 


The first thought of experienced Dietitians when selecting a 
palatable, nourishing, easily assimilated food for the aged and infirm, 
for nursing mothers, for convalescents and neurasthenics. The 
wholesome, invigorating food principles of pure milk and choice 
malted grain, so prepared in vacuo as to be properly assimilated in 
the feeblest conditions. Used more extensively every year in the 
feeding of infants and as a supplementary nutrient for growing 
children, because it brings about desired results. 


AN EFFICIENT CORRECTIVE OF INSOMNIA TAKEN 
HOT BEFORE RETIRING. 


In glass bottles, 1/6, 2/6, 11/-, at all Chemists. 
Samples sent, free and prepaid, to the profession on request. 


HORLICK’S MALTED MILK CO., stoucn, Bucks. 
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‘OMNOPON’ represents the total al- 
kaloids of Opium in the form of their 
soluble hydrochloric salts. 


DOSE: gr. 3 timesa day. 


‘OMNOPON'’ is 6 times the.strength 
of Opium. 


1 gr. ‘OMNOPON' corresponds to 
5 grs. Opium B.P. 

75 minims Tinctura Opii B.P. 
24 grs. Extractum Opii B.P. 


‘OMNOPON’ ensures a full Opium effect with exceptional rapidity. 
*‘OMNOPON’ is extremely suitable for injection. 


Tablets of ‘OMNOPON’ 3 gr. each, in bottles of 20, 1/-.” 


SAMPLES AND LITERATURE ON APPLICATION. 


THE HOFFMANN - LA ROCHE CHEMICAL WORKS, LTD. 


7 & 8 IDOL LANE, LONDON, E.C. 


Syrup 
Hypophosphites 


A faithfully prepared, long-tried, 
uniform preparation. 


Worthless substitutes. 
Preparations “Just as Good.” 
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The only Dairyman in the West End owning Cows in the Neighbourhood. | 


WALKER 


48, SLOANE STREET, S.W. 


fy And Branches in Kensington, Belgravia, and Mayfair districts. 
: Local Cowsheds: CHURCH STREET, S.W. 
if (One minute from Elm Park Gardens, 8. W.) Telephone : 1150 and 4321 Kensington. 
T has been demonstrated in more than one city by numerous 
- analyses, that milk obtained from the well-controlled, stall- 
fed cows kept in town stables is actually purer than that which | 
has been derived from the inefficiently controlled country farms. | 
D. Thus the inferior system, rigorously and properly carried out, | 


improperly applied. An attempt to carry on a small dairy farm 


gives better results than the superior system carelessly and | 
| 


in London has consequently attracted our attention and recently 


we paid a surprise visit to the establishment of E. J. Walker, a 


Dairyman in Sloane Street, who keeps his milch cows in stalls 
in Church Street, Chelsea. Mr. Walker stated that he only 
bought cows that have been through the tuberculin test, and | hk 


after their third or fourth calf, as this is considered the best 


milking time. The cows were obviously in good physical health 


and condition. The great point is that these cows are milked 


from 4.30 to 6 in the morning. In ten minutes the milk is con- | | 


veyed from the stable to the depot in Sloane Street, where it is 


filtered and placed in sealed bottles. By 7 o’clock it is in the 


consumer's house.—THE LANCET. 


_ Special Milk for Infants and Invalids delivered from cows certified 
to be free from tuberculosis within two hours of milking. 


The cowsheds, which are maintained in a most’ exemplary 


manner, are always open to inspection. 1 
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(Boric-Acid-Menthol-Ester). 


Rapid Cure for Common Cold. 


(See Literature.) 


Also put up as 
ESTORAL SNUFF (Esrorat plus Saccu. Lact.). 
For Children and Sensitive Adults. 


In boxes with glass tube for administration. 


FREE SAMPLES AND LITERATURE FROM 
WIDENMANN, BROICHER & CO., 33, Lime St., London, E.C. 


THE CONTROL OF PAIN 


almost invariably 
the first indication for treatment in every acutely painful affection. 
But, in obtaining effective analgesia, care must always be taken never to 


alter or obscure the patholovic picture. The great therapeutic utility of 


PAPINE 


depends not alone upon its remarkable pain-relieving properties but 
also on its complete freedom from the narcotic and toxic action common 
to other opiates. Papine does not nauseate, constipate nor create a 
habit. It has, therefore, no contraindications of age or physical condition 


BATTLE & COMPANY 


PARIS ——— ST. LOUIS, M.0O, U.S.A. 
5, Rue de la Paix. 


LONBON 
2001, Locust St. Wilfred St. 


Buckingham Gate, 8.W. 9 
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SUCCESSFULLY PRESCRIBED 
FOR MANY YEARS 


IN CASES OF 
RHEUMATISM 


ECZEMA 
SCABIES BATH and TOILET CHARGES 


PSORIASIS 


AND ALL WITHOUT OBJECTIONABLE ODOUR 
SKIN DISEASES DO NOT BLACKEN THE BATH 


ENAMEL 
RELIEVE PAIN AND 


INTENSE ITCHING Packed in boxes of + and 1 dozen Bath 
Charges, 2 dozen Toilet Charges, and 

IN EFFECT mples an erature on req . 
Stocked by leading Wholesale Drug Houses in most THE 


For all 
Neuroses. 


{J The successful exhibition of phosphorus to the organism is 
of admitted difficulty ; available preparations are frequently 
of doubtful absorption, unpleasant, and high priced. 


q “OVALTINE” is a cocoa flavoured compound of 
} Diastasic Malt Extract, Milk, and Eggs in the form of 
readily soluble granules. Contains Lecithin from the egg 
yolk in rich activity. Ensures maximum assimilation of 
phosphorus and secures definite nerve tonic effe>ts. 


Clinical trials show it to be of value in the treatment of 
Neurasthenia and depressing Nervous Disorders. It is 
pleasant to take and reasonable in price. 


Samples and Iiterature sent on request to Medical Profession. 
A. WANDER, LTD., 1-3, Leonard St., London, E.C, 
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THE BEST BALSAM FOR 
THE TREATMENT OF 
GONORRHGA 


a combination of Kava-Kava and the purest East Indian sandalwood 
oil, allays the severe pains, the burning, and the troublesome 
erections which commonly appear in acute gonorrhea. Does not 
disturb the stomach, nor provoke nausea and antipathy ; ; therefore 
is given the preference to other balsame. 


In Boxes of 32 and 50 capsules 


DOSE : 
One capsule three times 


A CONVENIENT AND EFFECTIVE 
REMEDY FOR THE TREATMENT 
OF SYPHILIS 


the mereury salt of cholic acid meets. all the requirements of an 
effective remedy, corrosive properties are absent; therefore no 


a day; intestinal lesions, colic, or diarrhoea. Exact dosage can be easily 


later, two capsules five 
or six times a day. 


controlled, and the amount of mercury roe into the 


system therefore accurately detormined. 


Boxes of 50 capsules: 


Medical men who are not yet familiar The J. D. RIEDEL Co., 


with the above products are invited 
te write for sample and literature to 


54, Cannon Street, LONDON, E.C. 


THI 


BISHOP'S PIPERAZINE CITRATE. 


A REMEDY OF ESTABLISHED AND DEFINITE YALUE 


In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
manifestations of the Uric Acid Diathesis. 


The undoubted scperiority of Bishop’s Piperazine 
Citrate and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes. The 
Piperazine base as usually a ee on the contrary, 
is so volatile and hygroscopic that 


the resulting Piperazine urate is eight times as soluble 

as any other urate. Hence the employment of Pipera- 

zine Citrate in all forms of the gouty diathesis, 
in their severest stages, — the system 


op’s Piperazine 
toxic. It does not derange the digestive functions 
and. is easily borne by even 


it cannot be manufactured or 
dispensed with any degree of 
accuracy. Hence the unreliability 


ishop’s Granular Effervescent 
Piperazine Citrate and Varalettes 


PIPERAZINE CITRATE | 
IS USED IN BISHOP'S | 


sensitive stomachs. Its con- 
tinued administration does not 
cause any intolerance or repug- 


In both the Granular Effer- 


PREPARATIONS ONLY | vescent preparations and in 


Varalettes Bishop’s Piperazine 


of Piperazine Citrate, are abso- 
lutely accurate in d and constant in s 
and may be prescribed with complete confidence that 
the maximum results will follow their use. 

Bishop’s Piperazine Oitrate is the most powerful 
uric acid solvent known. It neutralises twelve times 
as much uric acid as any other alkaline solvent, and 


Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant 
solution, prompt assimilation, and immediate and full 
activity of the dmg, The value and reliability of 
these preparations have been established by abundant 
clinical experience. 


Frmayype en Literature, and Price List post free to Medical Men in the United Kingdom. 


makers: ALFRED BISHOP, Lea. Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
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DOSE : 
Two Capsules three or 
a four times a day. 
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SPERMINUM (Poeh!) 


A Natural Constituent of the Human Organism. Effects the oxidation of the 
products of the regressive metamorphosis, protects the cells against accumulation 
_of pernicious auto-intoxications, and brings the reduced blood alkalescence back 
to normal, &. Favourable results are obtained in cases of NEURASTHENIA, 
NERVOUS DEBILITY, SENILITY, HYSTERIA, DISEASES of the HEART 
(Myocarditis, Fat-Heart), SYPHILITIC CACHEXIA, TUBERCULOSIS, TABES, 
IMPOTENTIA in NEURASTHENIA, Chronic RHEUMATISM, RICKETS, 
GOUT, ANAIMIA, &c., in cases of OVER-FATIGUE, and for CONVALESCENTS. 


ESSENTIA SPERMINI (Poehl) is given 80 drops three times a day, 
half an hour before meals, in Vichy or Milk. In serious cases SPERMINUM 
(Poehl) pro INJECTIONE in ampulle each containing one dose. 


Manufactured in the Organo-Therapeutic Institute of 
Professor Dr. V. POEHL & SONS, Sr. Pererssvre. 


Full Particulars and Literature from 


A. & M. ZIMMERMANN, 3, Lloyd’s Avenue, London, E.C, 


‘* When the stomach is so irritable that the salicylates cannot be given without producing nausea 
and vomiting, we must have recourse to their administration by some other channel. We now 
that it is possible for certain substances to be absorbed by the skin, and it is in this way that such 
agents as Betul-ol act. This salicylic liniment is the methyl ester of salicylic acid in combination 
with menthol. It is rapidly absorbed and seems to have little, if any, irritating effect. It is 
specially valuable in cases of acute or chronic muscular and articular rheumatism. ‘The menthol 
which it contains has the further effect of producing a cutaneous and muscular anesthesia,” 


In Original Bottles of 1, 2, and 4 ozs, 


CO LC H | = S A L For Gout and Rheumatism. 


Colchi-Sal is free from the irritating, depressing, and other untoward after-effects of colchicum and 
the salicylates. According tothe U. 8. Dispensatory, 1905, itis ‘a solution of colchicine in methyl 
salicylate, dispensed in gelatine capsules, each containing 4 milligram of the alkaloid in 20 centi- 
grams of the methyl ester,” but to be quite accurate, it should be added that each capsule of true 
colchi-sal represents also ¢ of a milligram of the white active principle of cannabis indica, which 
corrects any tendency of the pure crystalline colchine employed, to irritate the gastro intestinal 
endothelium, together with appropriate aromatic adjuvants to prevent intolerance of the natural 
methyl salicylate (from betula lenta) which is exclusively employed in its manufacture. 


Original Bottles of 50 and 100 capsules. 
SAMPLES ARE SUPPLIED TO THE PROFESSION ON APPLICATION. 


ANGLO -AMERICAN PHARMACEUTICAL CO., Ltd., 
Regd. London Offices—Galen Works, 59, Dingwall Road, Croydon. 
Obtainable throughout the large towns of India and South Africa; and in AUSTRALASIA from 


ELLIOTT BROS., Limited, Sydney. FELTON, GRIMWADE &CO., Melbourne. A. M. BICKFORD & SON, Adelaide and Perth. 
FAIRTHORNE, Launceston, Tasmania. KEMPTHORNE PROSSER & CO., Christchurch. 
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“The Merits of SCOTT'S Emulsion.” 


“ Wonderful Effects.” 
7 For Delicate Children.” 


ADVERTISER [JAN. 7, 1911. 


, Birmingham, 24th October, 1906. 
“ Dear Sirs,—I have great pleasure in testifying now to the merits of 
SCOTT'S EMULSION. I have recommended it to hundreds of delicate children 
with wonderful effects, and in proof of my appreciation of it have frequently 
EVIDENCE: administered it to my own little ones.” 


Yours very truly, 

Fd. & L RCSL, 
Late Ho. Surg. —-—— Hosp., 
Visit. Surg. ——— & ——— 


Convalesc. Home, ——— 


16 cz. Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test SCOTT’S EMULSION. 
SCOTT & BOWNE, Ltd., 10 and 11, Stonecutter Street, Ludgate Circus, London, E.C. 


THIS THOROUGHLY RELIABLE 
and unif 


‘orm preparation is prescribed by the most eminent British and 
Continental Physicians in cases of 


\LYMPHAMIA. ANAMIA. 
DYSMENORRHEA. 


from Alkaline Iodides. Palatable. Easily assimilated. 
4 verfect substitute for Cod Liver Oil and Iodides. 
For Reports see “ BRITISH MepIcaL JourNAL,” January 12th, 1895; August 29th, 1896; 
“ Lanert,” January 6th, 1894 ; March 30vh, 1901, and various other medical publications, 
NOURRY'S WINE is NOT advertised to the public. 
Sample and literature sent free to Medical Men on applicat:mm, 


ENESOL 


(Organic Arse 
Emphatically by Professors @a Reyavt, (Salicylarsinate of Mercury). 
ITS GREAT ADVANTAGES. 


LLE, &c., in the treatment of 
TUBERCULOSIS (either incipient or declared), 

ETES, (1) Excessively weak toxicity, so that elevated doses of mer- 

cury and arsenic can be administered without general phero- 


IMPALUDISM, 
mena of intolerance. 


DERMATOSES and CANCER. 

DROPS.—5 dro tain + grai: Cacod: 
(2) BMESOL is NOT painful in injections, is well 
supported even in large doses, and it never causes nodes. 


This special form consists of little Globules, 

easy to swallow, with a shell of gluten. Each Globule tains 

4 (3) The therapentic activity of BMWESOL is comparable 
that of the best soluble mercurial salts, 


: grain of Pure Cacodylace of Sodium. 
TUBES (Sterilised for Hypodermic Injection). —Rach Tube 

Oncody 1 gr. of ENESOL per Tube of 2 a0. 

Sold enly in boxes of 10 Tubes. 


contains a sterilised solution dosed at 1 grain of Pure 
MERTENS, G64, Holborn Viaduct, London, F.C. 


late of Sodium per injection of 16 minims, 


H. 


u. 1. 96. 


— | 
— 
— 
aN: 
AY PULMONARY AFFECTIONS: 
4 ro) j ove Children — One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 
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SOMETHING TO REMEMBER 


An Unsuccessful Remedy is Never Substituted. 


Whenever a substitute is offered it goes without saying that it is not as good 
as the original, and that the original must produce satisfactory therapeutic 
results and have created a demand; hence the many imitations seeking to live 
upon its reputation for mercenary reasons only— 


| 


of 


ren 


Hayden’s Viburnum Compound 


tly 


(the original Viburnum Compound) has for over twenty-five years 
given uniformly satisfactory therapeutic results when administered 
in cases of Dysmenorrhea, Threatened Abortion, and other gyneco- 
logical and cbstetrical conditions where indicated. 
- Yo any doctor not familiar with the results following the administration of the 
original H.V.C., samples, formula, and literature will be sent upon receipt of card. 
Suggestion: Always give Hayden’s Viburnum Compound in boiling hot water. 


NEW YORK PHARMACEUTICAL CO., 


Bedford Springs, Bedford, Mass. 
British Agents - - THOS. CHRISTY & CO., Upper Thames Street, London, England. 
In those intractable cases of Rheumatism & Gout, Hayden’s Uric Solvent will afford prompt relief. 


ON. 


DRUGS 


CHEMICALLY and PHYSIOLOGICALLY 
TESTED and GUARANTEED 
in every way. 


PRICE LISTS ON APPLICATION. 


MOTOR DELIVERY within radius of London. 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, Telephone— 
Telegram 3— 17 LONDON WALL. 
“FORTY, LONDON.” 40, ALDERSGATE STREET, LONDON. 12530 CENTRAL. 
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tion, by Société 


Telegrams: “ SOURMIL, LONDON.” 


in which the culture present is prepared, under his scientific observa- 
“Le Ferment,” 


the British Isles are 


LONDON PURE MILK ASSOCIATION, 
HALKIN PLACE, LONDON, S.W. 


The ONLY 


SOURED MILK 


supplied under the Authority 
and supervision and with the 


whose sole concessionaires for 


Ltd. 


Telephone: 884 GERRARD. 


TEST ALL SO-CALLED 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION. 


CALLARD’S 
DIABETIC 
FOODS | 


STAND THIS AND ALL OTHER TESTS. 


Samples Free. 


GALLARD & 60. 


74, Regent Street, London, W. 


Aromatic 
Schiedam 


SCHNAPPS 


Has received the commendation of the 
medical faculty. Thousands of Testi- 
monials have been received from Doctors 
in all parts of the world. 

Before it was invented ordinary Hollands 
Gin was frequently prescribed for troubles 
connected with the Kidneys, Bladder, and 
Urinary Organs,as well as for Gravel,Gout, 
Rheumatism, &c., but it often failed to 
effect the required restoration. With 
Wolfe’s Schnapps, however, all doubt and 
uncertainty disappears. Its action on 
the secretive organs and upon the blood, 
and the system generally, is at once 
stimulative and curative. 


Free Sample on application to the Wholesale 
Agents for the United Kingdom 


THE FINSBURY DISTILLERY CO., 
MORELAND 8T., LONDON, E.C. 
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“GUARANTEED PURE GRAPE.” 


eR F 


| (Established 1755.) 


Genuine Wine Brandy. 


CELEBRATED 
20 YEAR OLD 


Liqueur B RANDY 


COLD MEDAL, JAPAN EXHIBITION, 1910. 


Messrs. GAUTIER FRERES recommend with much confidence 
the above fine old Liqueur Cognac to the Medical Profession, 
it being unequalled for medicinal purposes where a genuine, 
fully-matured wine Brandy is desired. They will have much 
pleasure in sending a sample to any member of the Profession 
unacquainted with it, on application to their London Agents :— 


BROWN, GORE & CO.,Tower House, 40, Trinity Sq., London, E.C., 


who will also send name of nearest Dealer, should any difficulty be experienced in obtaining the Brandy. 


“Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW. 


Sold by almost all Wine and Spirit Merchants, Stores, &c., &c., 7/2 per bottle, 
SG/- per dozen. 
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WHISKY 


EXTRACT FROM “THE LANCET” {ij 
8th FEBRUARY, 1908. Ae 


IRISH WHISKY. 

| DUNVILLE & CO., ROYAL IRISH DISTILLERIES, BELFAST. {| 
and 239 & 241, SHAFTESBURY AVENUE, LONDON, W.C. 

“Two specimens of Irish Whisky were submitted to us, one perce 8 by the § 
4 letters ‘V.R.' and the other by the title of ‘Special Liqueur.’ Analysis readily discrimi- [fy 
nated the two, the former being a blend of pot-still and patent-still spirit and the latter > 
isky, for example, showed a relatively smal! 

= the amounting to 26, the alcohols to and the: furfural to 
r 100,000 parts of absolute alcohol presen 

nthe be hand, the specimen marked nrked ueur’ yielded on analysis one 
pet future parts ethers, and 400 parts of gher alcohols in 100,000 parts of absolute Bi<x 
cohol present 
“It will be noticed that the amount of furfural is relatively low having regard to the 
fact that the spirit is principally distilled in a pot-still. Doubtless this is due to the careful 
selection of a particular ‘running’ from the still. Since furfural is held La. . 4 i 
stetle of whisky this fact may be regarded as satisfactory fro 
of 
spirits evidently belong to the class of whisky — as ‘thoroughly 
matured’ Those who know the of genuine Irish Whisky will & 
appreciate the flavour in particular of the ‘ Special Liqueur.’ i 

‘The specimens were entirely free from acrid flavour, and were peculiarly smooth to (i) 
the te. They were, moreover, free from excess of extractive matters, and exhibited * 
practically no acidity.” 


Examined, Passed and KEwhibited by the INSTITUTE OF HYGIENE at 


34, Devonshire-street, Harley-street, London, W., where it can 
he seen and ite merit. eanlained. 


— 


Regeneration by the Natural Mineral Water 


CONTREXEVILLE 
SOURGE 


FRANCO BRITISH EXHIBITION LONDON 1908 


GRAND! PRIZE 


THE HIGHEST DISTINCTION | 
to any mineral water in the Vosges ( (France) 


BEFORE ann AT MEALS 
MOST EFFECTIVE in: 


GOUT, GRAVEL, ARTHRITI 
RHEUMATISM 


Samples free to Members of the Medical Profession on applicati@™@sour 
to INGRAM ROYLE, East Paul’s Wharf, 26 UpperThames 
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EVIAN-GACHAT WATER 


(Famous since the 18th Century) 
is teenth recommended by the highest medical authorities of France,,. 
Germany, and England because it is: : 
1. Free from both natural and artificial carbonic gas. 
2. The most aseptic water known. 
3. The most effectively diuretic, and 
4. The one easiest absorbed and most rapidly eliminated. 


The. bottling process of this water, fully described by The Times, 
“represents the maximum perfection attainable. 


“a Essentially the table water of the aristocracy, the one most 
Zeragconsumed at the Ritz, Savoy, and Carlton Restaurants, the annual sale, 
nevertheless, reaches nearly 11,000,000 bottles. 


Evian-les-Bains, patronised both by the faculty and by the highest 
society, is probably the most beneficial of all watering places. For the treat- 
nent of chronic gout, dyspepsia, neurasthenia, arterial hyper- 
tension, gall-stones, renal calculus, and all kindred ailments its 
reputation is world-renowned. 


The Etablissement for all kinds of See treatment, 
massage, and electricity ranks among the first in Europe. 


The town of Evian boasts of offering its visitors the most comfortable 
and perfect accommodation in France. The ‘ Royal” and “Splendi 
mm Hotels are under the management of the Carlton-Ritz Hotels of London. 


Casino, Theatre, Golf Links, Lawn Tennis, Regattas, Motor Boats, &e. 
Mildly bracing climate. Beautiful views. 


Daily Train de Luxe from Paris. Distance from London 18 hours. 


SAMPLE CASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid to Members 
of the Medical Profession on application to— 


THE EVIAN-GACHAT AGENCY, 


Tl 165, PICCADILLY, W. LONDON, 
or to the Wholesale Agents— 
Messrs. INGRAM & ROYLE, Ltd., 26, Upper Thames Street, E.C.; at LIVERPOOL 
(146, South John Street); and at BRISTOL (Bath Bridge). 


Jic2ti@@soLD BY ALL THE PRINCIPAL CHEMISTS, DRUGGISTS, GROCERS, &c., IN GREAT BRITAIN 
AND THROUGHOUT THE WORLD. 
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“EUMENTHOL 
JUJUBES” 


(H UDSON). 
Made in Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Euca- 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice- 
able in crude oils by their tendency to pro- 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro- 
perties in a fragrant and efficient form 
Non-coagulant antiseptic and prophylactic 
reducing sensibility of mucous membrane. 


THE LANCET says :— 


‘*In the experiments tried the Jujube proved to 
as effective bactericidally as is Oreosote.” 


Mr. W. A. DIXON, F.LC.. F.C.S., 
Public Analyst of Sydney, after making exhaustive tests, 
says 


‘*There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. ...... I have made a com- 
parative test of ‘Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 


action 
The PRACTITIONER says :— 


They are recommended for use in cases of oral 
—_ a condition to which much attention has been 
ed in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 


useful in tonsillitis, pharyngitis, &c.” 


The AUSTRALASIAN MEDICAL GAZETTE: 
‘*Should prove of great service.” 


HUDSON’S 
EUMENTHOL CHEMICAL CO., LTD., 
Manufacturing Chemists, 

19, York Street, Sydney, Australia. . 


LONDON. AGENTS :— 
F. NEWBERY & SONS, Ltd., 
27 & 28, CHARTERHOUSE SQUARE. 
FREE SAMPLES forwarded to Physicians on receipt 


ay’ “AN IDEAL BASIS | 


\ FOR 
OINTMENTS. 


Ointments prepared **Sugonum” 
do not become. rancid, | 


ALL NEW CHEMICALS AND PREPARATIONS SUPPLIED 
AS SOON AS INTRODUCED. 


PRICE LIST & PILL CATALOGUE O.N APPLICATION. 


GALE & COMPY, 


WHOLESALE CHEMISTS AND DRUGGISTS 
(Established 1786), 
} 15, BOUVERIE ST., FLEET ST., LONDON, E.C. 


Telegraphic Address: DREADNOUGHT, 
Telephone : 898 HloLBorn. 


a . 
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} 
“AERATING CUSHIONS 
for the 
NAUHEIM TREATMENT 


AT HOME. 


. Instantly prepared in any bath. 
No apparatus, 


No damage to baths. : 
BATHS” are recommended by 
highest authorities as the simplest, most 
reliable and most efficient substitute for 
the natural carbonated baths as given at 
NAUHEIM, MARIENBAD, KIS- 
SENGEN and other resorts. for treatment of 


RHEUMATISM, COUT 
HEART & NERVOUS DISEASES. 


Trial Bath and full particulars sent 
Sree to Medical fesston on application. 
The Hygienic Company, Ltd., 

36, Southwark Bridge Road, London, S.E. 
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Mineral Waters of 


CARLSBAD 


SPRUDEL, MUHLBRUNNEN, 
and SCHLOSSBRUNNEN. 


THE NATURAL 


These Waters act: 


(1) By immediate contact with the 
mucous membrane of the stomach 
and alimentary canal, allaying pain 
and spasms in these organs, and 
stimulating the digestive organs 
into activity. 


oe : Through the blood. That is, they 
change its condition by increasing 
the proportion of alkali in the blood 
as well as in all derivative secretions 


(gall, urine, ete.). 


Corr 


Bottled under Official Supervision at Carlsbad and 
regularly imported by the Sole Agents— 


INGRAM & ROYLE, Lrtp., 
26, UPPER THAMES ST., LONDON, E.c. 
And at LIVERPOOL and BRISTOL. 
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SPHAGNOL 


Soap & Ointment 


Czema 


Blepharitis and Eye troubles, Hemor- 
rhoids, and all irritating and disfiguring 


Skin Diseases 


To enable every Medical Practitioner to 
prove its undoubted merits, the Pro- 
prietors will be pleased to forward 


FREE SAMPLES 


of Soap Ointment and Suppositories 
ON APPLICATION 


together with explanatory literature 
and testimonials. 


Peat Products (Sphagnol), Ltd., 
18 & 19, Queenhithe, London, E.C. 


DON’T CO INTO A CLIMATIC FICHT 
HANDICAPPED ! 


Fall and Winter, with their climatic changes, will | 
bring many people ringing at their doctors’ doors. 

The man with the sensi- 
tive, catarrnal, or infected 
membrane of the throat, 
nese, ear, or genital organs, 
abscesses, abrasions, burns, 
uloers, 

The woman with the 
inflamed mucose of the 
genito-urinary and rectal 
tr: 


‘act. 

The child with the! 
irntaiea skin and other 
dermatic disorders. 


: The confidence they rest 
in their physician demands 

oa a & that he make them as nearly 
» physically perfect as pos- 


sible; relieving present 
weakening conditions and building skilfully against 
winter exposure. 

Don’t sanction suffering in these eases one moment 
for want of an antiseptic as harmless as it is effective. 


WE SAY —To the Doctor who knows TYREE’S 
ANTISEPTIC POWDER: “ Be sure your supply 
is adequate.” To the Doctor who has neglected to 
prove its value : ‘‘ Delay no longer, order at once.” 
To ALL Doctors: ** We will send a Package Free 
upon request.” 


J. S. TY 


Agents: Thos. 


TyRees) 
ANTISEPTIC 
POWDE 


Chemist, WASHINGTON, D.C, 
&Co., & 12, Old Swan Lane, 
ion, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a Soly. 
tion of Nitrate of Potash, Chloride of Potash, and other Chemicals. 

Drrecrtions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air-tubes wil! 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must te 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘* Notes on Asthma,” page 62, says :—‘‘ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—**Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried, 
T have also found the same with regard to my Asthmatic patients.” 


Usual discount to the Profession and Trade. 


Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


or 

"AMENORRHEA 

DYSMENORRHEA 
 MENORRHAGIA 

| METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 
' DOSE: One to two capsuies three 
\ or four times a day. « « ~ 
and LITERATURE 
SENT ON REQUEST. y 


MARTIN H. SMITH COMPANY, New York, N.Y., U.S, A. 
AGE 


SOLE BR’ ENTS: 
T. CHRISTY & CO., OLD SWAN LANE, LONDON, E.C, 
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Semp/se Medical M 
Allen & Hanburys Ltd:, tombvard St. “tondon. 


TIDMAN’S SEA SALT. 


MEDICAL TESTIMONY IN FAVOUR OF THIS CELEBRATED REMEDY :—“‘ Tidman's Sea Salt is of very benefit in cases in 
hich sea-bathing is advisable.”—Dr. JoHnN Gay, Great Northern Hospital ; Dr. Cc. BORLASE of London Police; Dr. R. 
BiRNES, Finsbury-square, ‘I have known Tidman’s Sea Salt to be very ffi in C It t cured a relative of my 
nof an obstinate attack of Prurigo on the Chest when the most approved iocal remedies aed. been a uted fed ineffectually.: "—Dr. THos. BROWN, 
‘R.0.8. ‘I find Tidman’s Sea Salt a ——— Luxury added tothe morning bath.”—Dr. E. Drewes, Coventry. ‘A sponge bath is made more 
timulatin by adding Tidman’s Sea Salt to the water.”— Dr. MapoTHER, Professor of Hygiene, ina Lecture at the Royal Irish College of Surgeons, 
Dublin. Tues Tidman’s Sea Salt. where the system re juires invigorating, and have seen marked benefit result from its use.”—Dr. Wm. 
INGHAM, F.R.C.S., Surgeon, Great Northern Hospital ; Consulting Surgeon, British Orphan Asylum. 
—_ other Medical Men still in practice prescribe and recommend its use. Their names are not published in deference to professional 


rough a Solu. 
hemicals, 
TIDMAN’S SEA SALT is supr‘ied in Bags—281b., 3s.; 56 Ib., 5s, 64 ; 1 cwt., 10s., carriage paid to any part of the United Kingdom ; also in 


on a dish 
iad Paley kets and Boxes from 1d. upwards. OF ALL CHEMISTS, STORES, be, or direct from— 
air-tubes will TIDMAN & SON, Ltd, Wapping, London, E. 


d the patient 
air must be 
closed. The 
sary. 


VALEROBROMINE LEGRAND. 


ANTI-NERYVOUS SEDATIVE 
n, chlorate «More: active than the Bromides and the Valerianates. No brominism and no gastrie intolerance. 
abundant 


TWO PHARMACEUTICAL FORMS :— 


LIQUID VALEROBROMINE. 
VALEROBROMINE in CAPSULES 


Coated with GLUTEN and Dissolving only in the Intestine. Odourless and Tasteless. 


SAMPLES and Printed Matter will be sent to Medical Men applying to— 

Messrs. DARRASSE FRERES, Pharmaciens, 13, RUE PAVEE, PARIS. 

Agency in London - - GUYOT, GUENIN & SON, 67, SOUTHWARK BRIDGE ROAD, 8.E. 
—s 


J. F. MACFARLAN & CO.'S 


PRODUCTS OF PROVED EFFICIENCY. 
Specialy CHLOROFORM 
Anesthetic ETHER Kelth 


LISTERIAN DRESSINGS and CATGUTS. 
Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


83 & 109, ABBEY HILL, EDINBURGH, and 9 & i, MOOR LANE, FORE STREET, LONDON, E.C. 


OxYGEN 


Of Guarantzzp Purity extracted from the Atmosphere. 
THE BRITISH OXYGEN COMPANY, LIMITED. 


LONDON: Elverton St., Westminster, 8.W. retepn.No.111 Westminster. Tel.Ad.: “Brin’s Oxygen ” 
MANCHESTER: Great Marlborough Manchester Tel. Ad. “Oxygen,” Manchester 
BIRMINGHAM: Saltley Works. Teleph. No.8? East B’ham. Tel. Ad.: “Baryta,” Birmingham 
NEWCASTLE-ON-TYNE: Boyd Street. Teleph. No. 3239 Central. ‘Tel. Ad.: “Oxygen,” Newcastle 


GLASGOW: Bosehill Works, 1 Polmadie, Teleph. (Nat.)No.1Crosshill. Tel. Ad.: ‘ Oxygen,” 
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CHINOSOL 


(Patented) 
Non-poisonous 


ANTISEPTIC DISINFECTANT 


Under given conditions the germicidal 
action of Chinosol is far greater than 
that of Corrosive Sublimate, without 
in any degree exhibiting the dangerous 
nature of the latter. Chinosol is, more- 
over, a powerful deodoriser, is readily 
soluble in any kind and any proportion 
of water, is non-hygroscopic, does not 
Stain, and is extremely portable and 
economical in use. Does not combine 
with organic matter. 

Catheters and all caoutchouc and 
vulcanised indiarubber goods are not’ 
in the least affected even by strong 
Chinosol solutions. 

POWDER, COMPRESSED TABLETS (14, 5, 8, and 15 gr.) 
MEDICINAL SOAP, LUBRICANT JELLY, DRESSINGS, &c. 
Write for Samples, Literature, Price Lists, Bacteriological 
Reports to— 

THE CHINOSOL HYGIENIC CO. 


(B. KUHN & CO., Proprietors), 
16, ROOD LANE, LONDON. 
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afew drops into? 
Mmbler of watel 


The Medical Profession (especially Dental) are respectfully 
solicited to accept Sample of Dr. PIERRE'’S EAU DENTI- 
FRICE, celebrated for its beneficial effects on soft and tencer 
gems, confident that its Aromatic and Antiseptic qualities 

ue to its Vegetable basis, containing absolutely no acid, will 
ensure their recommendation. 


25 MEDALS AWARDED FOR EXCELLENCE. 


SAMPLES POST PAID ON DEMAND. 


Goods at Wholesale Prices from Depot A, 
em 203, REGENT STREET W 


“CONDY” 


versus 


CHOLERA 


The use of the Permanganates 
in Cholera is illustrated by 
the following facts :— 


In Madras, in 1866, Mr. Everest treated 
17 cases of Cholera with Condy’s preparation, 
with only one death; and Dr. Mackay treated 
six cases similarly without a death. The 
percentage mortality attending other treat- 
ments was 45°7.—Reported by .Dr. Howard 
B. Montgomery in the MEDICAL TIMES AND 
GAZETTE of March 10th, 1866. 


In the outbreak of Cholera at Saffron Walden 
Dr. J. W. Fry stated that the only thing he 
found of any real use was Condy’s Fluid, well 
diluted, given as a drink freely —The BRITISH 
MEDICAL JOURNAL of June 7th, 1884. 


At Canton, W. J. W. Anderson, M.B., Ch.B., 
of Fatshan Hospital, successfully treated a case 
of Cholera in a colleagie with salol and high 
injections of Condy, and attributed recovery 
entirely to this combination. 

—THE LANCET, Sept. 27th, 1902. 


Professor Leonard Rogers, M.D., F.R.C.P., 
F.R.C.S., of the Medical College, Calcutta, 
reports fully in THE BRITISH MEDICAL JOURNAL 
for September 24th, 1910, the strikingly suc- 
cessful results obtained in forty-six cases 0! 
Cholera of severe type by treatment with the 
permanganates given internally. 


CONDY’S FLUID WORKS, 


65, Goswell Road, London, E.C. 
(ESTABLISHED 50 YEARS.) 
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Dractes GéLINEAU 


The Dragées Gélineau constitute the most appropriate 
medication for the treatment of Epilepsy. Their action is 
manifest in that peculiar neurasthenia which is neither 
hysteria nor hypochondria, and which prevails among women 
at the menstrual epoch or at the change of life. 


Syrup GELINEAU 


Whenever it is necessary to induce a beneficent sleep 
and to act against insomnia caused by hysteria, neur- 
asthenia, neuralgia, convulsions, or delirium, the Syrup 
Gélineau will be found of supreme importance and of 


heroic action. 


/ Dragées Gélireau are an anti-nervine agent of the most rational type, being an association of 
Bromide of Potassium, Arsenic, and Picrotoxine. The Bromide diminishes the reflex sensibility of the 
nervous system, and the congestive predisposition of the cerebrum in Epilepsy. The Picrotoxine has 
its action on the convulsive and spasmodic tendencies of Neurotics, and finally the Arsenic is the repairer 
of the nerve cells. 


General Agents for England: 
WILCOX, JOZEAU & CO., 49, Haymarket, London. 


Superior Cleansing | 
Antiseptic and Disinfectant. 


USED IN ALL THE PRINCIPAL HOSPITALS 
THROUGHOUT THE WORLD 


The special solvent action of Lysol on grease, mucus, &c., ensures removal of accu- 
mulated secretions together with their adherent germs and other contaminations. 


OF ALL CHEMISTS and DRUG STORES. 
Sample Bottle with Patent Stopper for Emergency Bag free on application. 
From CHAS. ZIMMERMANN & CO., 9 & 10, 8t. Mary-at-Hill, LONDON, E.C. 
A C / D O A New Substitute for Hydrochloric 
Acid in Powder and Tablet form 


Indicated in: ANACIDITY, SUBACIDITY, ARTHRITIS, &c. Ref.: Tur Lancet, July 9th, 1910, p. 95-7. 


ACIDOL-PEPSIN TaBLETs. 
BOROVERTIN. Effective, Non - irritating, Urinary Antiseptic. 


Prescribed also with Excellent Results in the Treatment of TYPHOID FEVER. 


AM | DO0-AZOTO LU OL Lh AG F A. ” Active Constituent of “Scarlet R” for 


stimulating skin formation. 
ACTIEN-GESELLSCHAFT FUR ANILIN-FABRIKATION. Pharmac. Dept. — BERLIN 8.0. 36. | 


A Permanent 
Combination of Pepsin & Acidol. : 


Full Literature and Samples from: CHAS. ZIMMERMANN & CO., 9 and 10, St. Mary-at-Hill, London, E.C. 


is a 


VEGETABLE PHOSPHORUS 


of which 5 grains correspond to 30 grains of Lecithin 


| [SOCIETY OF CHEMICAL INDUSTRY IN BASLE (Pharm.D), § Harp Lane, London, £.c. | | 
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BULLOCK’S _PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. 


In this preparation has boon of te 
this valuable medicine ; whilst preservative qualities of the menstruum confer 


(BULLOCK). 


yoerine venient and desirable liquid ot 


May be prescribed with most substances compatible with Acids, 
In 4oz., 8-oz. and 16-0z. Bottles, and in Bulk, 


The its of G. F, Do 
preparations. 


Esq., M.A. Oantab., F.C.8., F.L.8., &c., Dr. Pavy, Professor Tuson, the 
the excellence, high digestive 


late Professor 
power, and medicinal value of the abcve 


J. BULLOCK & CoO., 3, Hanover St., Hanover 8q., London, W. 


(Wosges) France 


NON-CHLORIDE BEARING WATERS 
(Sold Everywhere). 
y ANNUAL SALE: 8,000,000 BOTTLES. 


“GRANDE SOURCE™”: ‘he most efficacious and pleasant eliminator of all kinds of 
CHRONIC TOXA:MIAS, Goutiness, Neurasthenia, Artericsclerosis in its three stages, Juvenile 
Epilepsy, Albuminuria, Calculosis, and other Kidney and Urinary Diseases. 

“SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 

The Spa of Vittel, from which the above Curative Waters are derived, is 13 hours from London. Week-end 
through trips vid Calais. Open situation, Bracing Climate, involving no expense of time and money in ‘‘after- 
cure.” Finest Baths in Europe. Golf, Races, Pigeon Shooting, English Croquet, and Bowls, All other games. 
Casino, high class Theatre, and Opera every night. Adjoins Pine-woods. Pertect Sanitation, English Physician. 

Further particulars can be obtained from Mr. E. DEL MAR, 12, Mark Lane, London, E.C. 


G. VAN ABBOTT & SONS 


DIABETES 


for the above. 


3, Baden Place, Crosby Row, Borough, 8.E. 


AERATED 
LIME-WATER. 


An efficacious Remedy for Nausea and Sickness, Mixed with milk, it 
forms a valuable Beverage for Ladies nursing or Delicate Children. 


Prepared and Sold in Syphons and Bottles by 


R. HOGG & SON. 1, Southwick Street, W. 


M AN + U PALATABLE anp 


INEXPENSIVE, 


DIABETIC 
FOODS 


Prevent Constipation. 


Patients may have BREAD MADE 
= Flour; use arposes as 
ordinary Flour. 


Samples Pree ta on application. 
THE MANHU FOOD CoO., Ltd., 


23, Blackstock St., LIVERPOCEL, 23, Mount Pleasant, LONDON, W.C. 
AUSTRALIAN OC. Hall, 12, McKillop 
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‘G. B.” DIABETES 
WHISKY. 


55/- PER DOZEN, CARRIAGE PAID. 
Tax Lancer Analysis post free. 


GEORGE BACK & CO., Devonshire Square 
BISHOPSGATE, LONDON. Telegrams—“Diabetes, London 


Consisting of nearly parePEPTONSand 
EXTRA from ARTIFICIAL 
SLUNGER'S DIGESTION of MEAT 
| Five Suppositories contain the Ex- 
tone. 


R. H. BovcureR Esq., Hull 
gh Infirmary, in a case of says :— 
The Bey Beef Suppositories (made b SLINGER 


& Son, York) were of much benefit, the man 

saying he felt great comfort from their use. 
gi he man was saved the pangs of starvation 

from which he was fast sinking when 1 
saw him.” 


house-square, London, 
| also be had of all Wholesale 
and Chemists’ Sundrymen, 


Te 
| 
4 
| 
<i 
| | 
: Druggists, York. Wholesale Agents 
Messrs. NewBery & SON, 27 & 28, Charte 
: 
4 | 
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THE PREMIER Lactic Acid or Soured Milk Preparation. 


Prepared in our own Milk Laboratories under the direct control of a skilled bacteriological staff. 


WELFORD & SONS (Dairy Company), Ltd. 


Chief Offices and Milk Laboratories : : : BLGIN AVENUE, LONDON, W. 
Principal Telephone : “‘ Paddington 5440” (2 Lines). Telegraphic Address : “ Welfords, London.” 


BLATOHLEY’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
Qounty Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Bisoults, a speciality in 
treatment of Obesity, made from a resipe of 
Dr. Yorke-Davies. Lists free. 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS ,LONDON W. (Late 167 Oxford Street), Established 1838. 


Sole Agent— DAWI1S, 20, MADDOX STREET, LONDON, W. 


‘MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students’ Half Sets of Titedons, 35s,, £2 2s., £2 10s. Secondhand Surgical ee. Osteology> 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls £1 15s., £2 2s., £2 10s. 
Secondhand P. & O. and other Steamship Co.’s Outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Milne’s Raw Catgut 


Pliable, Reliable, Smooth and Strong. 


It is unvarying in thickness, is most carefully prepared, and in no respect is it excelled by any 
other Catgut on the market. It is put up in 18 feet lengths. Special Prices to Hospitals. 
WRIIE FOR PRICE LIST AND SAMPLE TU—Dept. B., 

The GALEN Mofg. Co., Ltd., Wilson St., New Cross Rd., LONDON, S.E. 


MEDICAL OPINION! 


Dr. C. Reid, L.0.C., has stated that ‘‘ A DUSTLESS 
IS AN ARTIFICIAL PRODUCT, * and that the greatest trouble of our lives is the 
PRESENCE OF DUST in the home. 

WE SAY that the only really efficient remedy lies in the use of the 


“DAISY YACUUM CLEANER” 
THE BEST exponent of the system—Carpets, Chairs, Rugs, Upholstery, 
Clothing, Curtains, Shelves, &c., &., FREED FROM DUST 
by powerful suction. 
Ask for Booklet which tells you all about the ‘‘ DAISY.” Of all Ironmongers and Stores or— 
THE DAISY VACUUM.CLEANER.CO., 


Ld., Gravelly Hill, 
Telephone—868 East. Telegrams—Tieclean, Birmingham, Eng. 
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Total Percentages of the Lymph Returns. * 


| PERCENTAGE SUCCESS. 
YEARS. 


Case. Insertion. 


Total for 4 years | 99°2 96°3 
CALF LYMPH. Assued in metal.tubes at 6d. each, 5/- per dozen. 


tubes at the same 
Wholesale Agents: 


Allen & Hanburvs Ltd., London. 


CALF LYMPH EXPELLER, specially desicned sold by Allen & 
for cutting the metal tubes and expelling the Lymph. 5/- cae 


INCORPORATED LIVERPOOL INSTITUTE OF OF COMPARATIVE | PATHOLOGY 


PREPARED UNDER THE PERSONAL SUPERV1 
PLAGUE PROPHYLACTIC, Haffkine’s, in 


TUBERCULIN FOR OPHTHALMIC TEST. 


SERUM, VACCINE LYMPH, &c. 


FULL LITERATURE ON APPLICATION, SOLE 
CORRESPONDENCE INVITED, 


STAPHYLOCOCCIC VACCINE. No.1 for Boils and Sycosis. No. 2 for Acne { xy 4 16 
TUBERCULIN T.R., dilutions &c., in tubes diluted oflee. - - - each 


Also ANTHRAX SERUM, ANTIPLAGUE SERUM YERSIN, ANTIDIPHTHERITIC 


SION OF PROFESSOR H. E, ANNETT, M.D., D.P.HL 
Phials of 2 doses - - dose I/s 


of 


Phials for 2 or 3 insertions Fe ls 


TELEGRAMS — 
** BASILIO, LIVERPOOL,” 
“ LESCHER, LONDON.” 


WHOLESALE 


‘EVANS SONS LESCHER 


Dz. RENNER'S ESTABLISHMENT 


for VACCINATION with CALF LYMPH, 


75, UPPER GLOUCESTER PLACE, LONDON, N.W. 


The Oldest Original Calf Vaccine Institution in this Country. 
Prices for Calf 7 eee (GLYCERINATED) :— 
Tubes... «. 2s. each or 3 for 5s. 0d. 
do. « 1s. each or 3 for 2s. 6d. 
“Half . do; 7d. each .. - 2 for 1s. or 6 for 2s. 6d. 
CoNCENTRATED PULP. 


Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 5s. 64. each 
Registered 


Telegraphic Address—** Vaccine, London.” 
P.O. Telephone, 4797 Mayfair. .- 


GLYCERINATED AND REINFORCED. — 
THE CHEAPEST AND MOST ACTIYE LYMPH. 
Prepared under the MOST MINUTE ANTISEPTIO shea regress 


a a 12 ‘tubes or more, 48, 6d. ; at 8d. each ; 25 s 
vaccina‘ ns, Qs. eacb. 
dditi 


To obtain a amis Tube sufficient for 10 vaccinations, fill up 
accompanying Coupon, 


Name 


Address 


Prepared —— in accordance with the methods advocated 
r.S. Monckton Copeman, F.R.8. 


ASEPTIC GLYCERINATED | 


CALF LYMPH 4 


Tubes, ls. each, 10s, per dozen. Postage ld. 
Half Tubes, 3 for 1s. 6d., 5s. per dozen. 

Tel gr uphic Address: ‘*SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James Dovexas. 


JENNER INSTITUTE FOR CALF LYMPH, 


73, Church Rd., Battersea, London, S.W. - 


ROBERTS & CO.. 76. New Bond St., LONDON, W. 


|BRASS NAME PLATES 


AND LAMPS 


Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
. Engraved, Mounted on Pelished Mahogany Blocks 
with Fastenings ready for fixing, from 1O/G each 


J. W. COOKE & Co., 


PRACTICAL BRASS PLATB BNGRAVBR3. MEMORIAL Brass’ 
75, PINSBURY PAVEMENT, LONDON, E.0. 


SEXD FOR. ILLUSTRATED LIST. 


£0 


Telephon 575 Lez Con Tat. 


and send it (with 15d. in stamps) to the Agents for Gt, Britain. 


| 
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“CANTHOS” 


Git tis nthos is an 

/improvement 

upon the offici- 

. apbonia nal blisters by 

Phthisis + reason of the 
Pericard- ofits 

Pleurisy ......4 itis base, which isa 
soft oleaginous 

plaster mass hol 


ciples in an ac- 
tive condition. 


and rapid blis- 

tering. It is 

@®varian spread on water- 
irritation proof cloth. 


The base of Canthos Pinater 
accomplishes two im 
results—rerfect 
of the Spanish flies—rapid ac- 
tion, quick blistering. 


A quick acting Plaster like 

Canthos obviates strangury; 

absorption ceases when the 

blister is formed. Other blis- 
3 ters require twelve hours; 
Canthos vesicates in two hrs, 


Manufactured by 


JOHNSON & JOHNSON 
Sole Proprietors also of “ZO” 
Adhesive Plaster. 


Canthos is put up in lyd 
x 7in. rolls in tin containers 
Samples sent on application to 
Sole Agents i- 


JOHN TIMPSON 6& CO., Ltd. 


104 & 106, COLDEN LANE, LONDON, E.C. 


THE ROYAL TYPEWRITER 
£15 :15 


YOU MAY PAY MORE, BUT YOU CANNOT BUY MORE 


A Modern Typewriter is a necessity to most 
Medical Men. The ROYAL has proved itself 
well adapted to all their requirements. A 
Free Trial will prove this to your satisfaction. 


Full Instructions will be given in its 
manipulation, and any Special Medical 
Signs will be added free of charge. 


VISIBLE WRITING MACHINE CO.,LTD., 


75a, Queen Victoria Street, E.C. 


TELEPHONE: No. 4185 Lonpon WALL. 


exclusively 
| the fluid beef world. 


guaranteed healthy. 


All beef used is obtained from their own cattle— 


The initial standardization of 
the raw material (extractives and fibrin) as wellasthe 
final standardization of OX Oitself ensuresauniform- 

ity, freshness and purity otherwise unobtainable. 


: 
Chroni ing It also softens HAVE CLAIM visite 
ber ic and prepares tho writing, we 
skin for sure [Ours truly, 
LTyee : << 
Rheama- ~ Pany 
( 
‘ 
meee 
4 
|| 
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ATCH E S @. PRECISION and 
QUALITY 
sy J» W. BENSON, Ltd., for 
The best principles of Saved, the finest materials, and the inherited skill 
of 100 years ef Watch work ail tend to make them the Most Perfect Watches of 
the ay nr type fur Professional men is made in Goid Cases at the iow 
price o 


Owners write that these Watches are of ‘*tINCOMPARABLE 
EXCELLENCE.” 


They are sold at strictly moderate prices for Cash, or on ‘* The Times” 
System of MONTHLY PAYMENTS. 


Fully Illustrated Books. No. 1 of Watches, from £2, Chains, Rings, 

Z No. 2 of Clocks, ‘‘Empire”’ Plate, Silver for Household use, and 

SSeS pretty, yet inexpensive, Presents. Will be sent free, or a selection will be 
sent to intending buyers at our risk and expense. 


J. W. BENSON, L1tD., Factory: 62 & 64, LUDGATE HILL, E.C., 


25, OLD BOND STREET, W., and 28, ROYAL EXCHANGE, E.C. 


FOUNDED OVER QUARTER OF A CENTURY AGO. 


EVANS CO. 


We keep a varied and select Stock of FIRST-CLASS MATERIALS, employ only FIRST-CLASS 

CUTTERS and FIRST-CLASS WORKMEN-— Hence the Secret of our Success. 

COUNTRY & EXPORT DEPARTMENT.—Customers living in any part of the world can 
rely on having the same fit and attention as if they visited our establishment. 

EVENING DRESS SUITS (Silk Lined), £5 58. | FROCK COATS, £2 15s,, £3 58., £3 158, £4 48. 

£448, | CASHMERE TROUSERS, 16/6, 21-/, 25/-, 30/-. 


Approximate cost of carriage (parcel post) per suit of clothes tothe Colonies and other countries, &c. :— 
Canada, 3s.; Cape Colony, 7s.; Transvaal and Orange River Colony, 9s.; Rhodesia, 15s. 9d.; Nigeria, 
Gold Coast, West indies, Ceylon, Hong Kong, Cyprus, Egypt, Malta, Falkland Islands, Gambia, 
Gibraltar, India, 3s.; Australia, 6s.; New Zealand, 4s.; Brazil, 8s. ; Chili. 4s.; Mexico, 3s. €d.; Argen- 


Ae 


( | 


tine Republic, 4s. 10d. Goods value £20 and upwards will be sent carriage free to any port. 
Parcels Delivered Free in the United Kingdom. Telegraphic Address ; ** Evanoplis, London.” 


OPINIONS OF THE PRESS. 

Extract from “ TRUTH” :—‘* I have been to W. Evans & Co., the Tailors, of 287, Regent Street, for my 
Dress Suit, recommended to me by Sir John . Iam pleased with the cut and fit.” 

Extract from “THE DAILY MAIL” Over-Seas Edition :—‘t Mr. W. Evans’ Colonial connexion has 
so increased by employing only the best labour.” 

Extract from the ‘““PIELD”:—‘*We have already drawn attention to the breeches made by Messrs, 
Evans & Co., which combine tightness at the knee with general comfort all over. During the last few 
days we have been riding on alternate afternoons in a pair of the Jodpore riding trousers made by 
Messrs. Evans & Co., which were made for us in fine elastic whipcord. They certainly answer every 


: as purpose which they claim, and should be most serviceable to men who are on and off a borse all day, 
Copyright = —— negistered With jobs of other kinds in between of a kind which would make high boots inconvenient. The problem 
REGENT MORNING COAT of the cut must be extraordinarily difficult, but it has been very cleverly solved, and ‘he garment is as 


loose above the knee as it is close-fitting beneath it. The shape will be well known to Anglo-Indians, 
Price from £2: 15:0. and should be appreciated by a wider public.” 


Illustrated Copyright Fashion Booklet, entitled ‘‘ Things to Remember.” containing the most useful and up-to-date information on men’s 
dress. Copy free to readers of ** Toe Lancet.” Parrerns Post Freer. When sending for patterns, please state the kind and colour preferred, 


INSTRUCTIONS FOR SELF-MEASUREMENT. A 


By following these instructions we guarantee good-fitting and 
comfortable clothes. 


Additional Measurements for all kinds of Breeches :— 


Round small (just below knee) moderately tight ............... inches. K 
Round widest part of Calf ............ inches. 
Desirable to know— a 
Height, approximate weight, very erect, normal, or inclined to stoop, 
FOR WAISTCOATS: A inches. 
For COATS oF ANY DESCRIPTION: 
FOR TROUSERS AND BREECHES : AtoC.... inches | BtoG.... inches 
Side from Ato N inches | Round seat, G—H ............ inches G.,H.... 
B..... Round knee, M to N ......... ” Breast measure 
Leg seam, C ,, D.... fairly tight over waistcoat ...... ins 
Round waist, A Round foot, O,, P ......... Waist measure, over waistcoat ......... 


Our steadily increasing business with readers of ‘THE LANCET” for upwards of twenty years is, we think, a Guarantee 
for the Excellence of our Fit and Workmanship. 


287, REGENT STREET, LONDON, W., ENG. 
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| (Lonpon) 
13-14, Great Castle-street, 

Oxford Circus, London, W. 


STAND 
The Microscope for POST-GRADUATES 
and RESEARCH WORKERS. 
Fitted with 


BERGER’S 
FINE 
ADJUSTMENT 


With Counter Spring Action, precluding possibility of 
injury to the front lens of the Objective or Cover-glass, so 
much to be apprehended by the inexperienced worker, espe- 
cially in using Oil-immersion Objectives. 
Each interval of Berger’s Fine Adjustment 
represents a movement of .002 mm, 


ZEISS PARABOLOIDAL CONDENSER 


For dark ground Illumination. £2: 0: 0. 
illustrated Descriptive Catalogue ‘“M. L.” 


Post Free. 
AND 


DISPENSING BOTTLES rriacs 


Great Reduction In the Prices. 
Sand 4 ounce plain or graduated ove 

jounee white’ phials 


5s. Od. 
” ” ” ” 5s. 6d. 
The above can be had Washed and Corked, ready for use, 18. per 
gross extra. 
BLUE POISON BOTTLES, all sizes. 
ror. Superior Quality :— 
d 8 oz., in 6 104. 
Phial Corks, in 9a 


Goods delivered free within 7 miles and also to certain stations. 
Particulars on application. 


ISAACS & CO., Glass Bottle Manufacturers, 


106, Midland Road, St. Pancras, London, N.W. 
Estab. 50 Years. Bankers, London County & Westminster Bank 


BRASS: DOOR PLATES 


F.OSBORNE &G 
27, CASTLE-STEAST,OXFORD SS LONDON W 
SEND FOR LIST N°8 & ESTIMATES. 


RIVA-ROCCI 
SPHYGMOMANOMETER. 
As modified by Dr. C. J. MARTIN, F.R.S. 


BLOOD EXAMINATION 


TON, Bart. 


Vide 
son with a 
ice complete 


ri 
with filler and Armlet, £215s. Postage 6d, extra, 


Pr 
64. 
8B. 6d, 


2 inches diameter, and each 
tration) which —, $~ easily removed for cleaning. 


The Dial is only 
instrument is gradua 


ted by com 
ANCET, p. 532, Feb. 20th, 


Vide THE 
Price in velvet-lined case, Silver 


PORTABLE SPHYGMOMETER. 
Blectro-plated 


Surgical and Physiological Instrument Make: 
357, OXFORD S8T., LONDON, 


HAWKSLEY & 


standard mercurial manometer. 


of 


«membrana 
basa 


ON 
APPLICATION. 
fixed 


+4, 


Descriptive As Suggested by Sir T. LAUDER BRUN 


PAMPHLET WITH BROAD ARMLET. 


For facilitating 

tympani ; 

lens of 3’ focal 
length, 


MAGNIFYING OTOSCOPE. 


Price £1 10s. 


Postage 6d. extra. 
In carrying case, with 


Blood Charts for recording Blood Pressure, 1/- doz. 


filer and wide armlet. 


le (as 


= at an 
chown 


Telephone : 1182 Mayfair. 


VISIBLE 
TYPEWRITER 


To a Medical Man the visibility of 
writing is important. Reports, pre- 
scriptions, and letters can be accurately 
and quickly written without risk of 
error. Every letter written on the 
YOST is immediately and always 
in sight. 

FULL PARTICULARS ON APPLICATION 


THE YOST TYPEWRITER CO., Lp. 
50, Holborn Viaduct, London, B.C. 


BRANCHES EVERYWHERE. 
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ST. JOHNS HOSPITAL FOR 
DISEASES OF THE SKIN, 


LEICESTER-SQUARE, W.O. 


CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver 
Medal presented by the Earl of Chesterfield to promote the 
Study of Dermatology, are FREE to medical practitioners on 
presenting their cards and to medical students who desire to 
attend regularly ; and will be resumed at 49, Leicester-square, 
on Thursday evening, January 19th, at 6 p.m., by the Chester- 
field Lecturer, Dr. MorGAN DocKRELL, After each Lectuve 
demonstrations will be given on special cases, followed by 
Clinical instruction up to 8 o’clock on patients presenting 
themselves in the Out-patient Department. 


SYNOPSIS OF LECTURES. 
1911. 


Jan. 19th. Acne Vulgaris in its Three Stages: I., Comedo; II., 
Indurata ; III., Necrotica. 
» 26th. Coccus Diseases : I., Impetigo Contagiosa ; II., Furuncle; 
III., Carbuncle; IV., Sycosis. 
Feb. 2nd. Fungous Diseases of Hair: I., Hyphogenic Sycosis ; II., 


Tinea. 

» 9th. Pungous Diseases of the Skin: I., Tinea Circinata; II., 
Tinea Imbricata; III., Tinea Versicolor; IV., Ery- 
thrasma; V., Actinomycosis ; VI., Madura Foot. 

» 16th. Seborrheea and Psoriasis dealt with as Stages of the same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 

» 23rd. The Solution of the Confusion between Pityriasis Rubra 
Pilaris and Lichen, and the Treatment of each. 

Mar. 2nd. Diseases of Skin due to Bacillary Infection. 

9th. Treatment(Vaccines). 

» 16th. Treatment (Electrical). 

» 23rd. Treatment (Therapeutical). 

GEO, A. ARNAUDIN, Secretary-S ‘intendent. 


etary-Sup 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


GRAY’S INN ROAD, W.C, 


WINTER SESSION. 


Classes of Instruction on the following subjects will be 
held during the latter half of the Winter Session and are open 
to both Men and Women Students. Those wishing to attend 
are requested to send in their names to the Dean. 


(1) THE USE OF THE 
OPHTHALMOSOOPE. 
Commencing Jan. 11th at 8 P.M. 
Fee, £2 2s 
@ ERRORS Or REFRACTION 
Jan, 27th,4P.m. Fee, £L1s Mr. ERNEST CLARKE. 


(8) EXTERNAL DISEASES OF 
THE EYE. 


Mr. BRITTIN ARCHER, 
Mr, OUNNINGHAM. 


Jan. 18th,4.30P.m. Fee, £1 1s 
(4) OPERATIVE SURGERY. 
Fee, £2 2s. 
(65) PATHOLOGY OF THE EYE. i 
Jan, 24th, 4.30P.M. Fee, £2 2s, Mr- Mayov. 
(6) X RAY INSTRUCTION. 
e, £1 1s. 
@ ag \ THE TEACHING STAFF, 


The post of Clinical Assistant at the Hospital is open to 
Men and Women Students. In 1909: New Patients, 14.170; 
Out-Patients’ attendance, 31,650. 

A Composition Fee of £5 58 entitles Students toaP 
Ticket, and £3 3s. to Three Months’ Hospital Practice, ane 
fee will — baprbeger meso to the above Classes, with the 
exception of those on Operative Surgery, Pathol ,» and 
X Ray Instruction. iene 
For Syllabus and further particulars apply to the Dean. 
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THE HOSPITAL FOR SICK CHILDREN, 


Great Ormond-street, London, W.0. 
SPECIAL POST-GRADUATE INSTRUCTION. 


Special Courses of Instruction in the Diseases of Children are held 
four times a year, beginning in January, April, July, and October. 
e Courses are divided into Medical and S ical Classes. 

Ticket for the Complete Medical Course of t) months’ duration £5, 
Ticket for the mets 483 Surgical Course of three months’ duration £5. 
Tickets for the Courses, at reduced fee, may be obtained by 
arrangement Lari the Secretary. 


SYLLABUS OF SURGICAL COURSE. 
Mr. H. A. T. FarrBaNK will give a Course of Eight Demonstrations 


on “* DEFORMITIES,” on Tuesdays and Fridays, at .15 P.M., from 10th 
Seamery to the 3rd February. 
BJEOCTS. 


8U 

Tuesday, Jan. 10th.—(1). Factors in of Methods 
of Examination. Prophylaxis and Treat- 
ment in general. Apparatus. 


Friday, ,, Scoliosis. 
tithe, Genu Varum. Curved Tibiz, 


foot. 
Friday, ,, 20th.—(4). Tali 
» 24th. —(6). Dislocation of the Hip.  Coxa 
Friday, 27th.—(6). Infantile and Spastic 
-| Tuesday, ,, 3lst.—(7). Cosgenitel of the Upper 
Extremity. Obstetric Paralysis. 
Friday, Feb. 3rd.—(8). rdosis. Neurotic Spine. Pigeon- 


Mr. O. L. Appison will givea » Course of Wiens Demonstrations on 

“ GENERAL SURGICAL ay = ” on Tuesdays and Fridays, at 5.15 p. x. a 
from February 7th to March 3: 

SUBJECTS. 

Tuesday, Feb. 7th.—(1). aoe and Chronic Inflammatory Lesions of 

Bone, Syphilis, Tuberculosis, &c. 
Friday, ,, 10th.—(2). Diseases of Bone (continued Tumours, 
Separation of Epiphyses, Disloca- 


Tuesday, ,, 14th.—{3). Appendicitis, Peritonitis, Abdominal Tuber- 


Friday, ,, 17th.—(4. Heri, Intestinal Obstruction Intussuscep- 

Tuesday, ,, 2lst.—(6). Affection: the Miidle Ear and Mastoid 

Friday, 24th.—(6 stem, Forel Body, Laryngeal 


Tuesday, ,, 28th.—(7). Pharynx, of Lymphatic 


Friday, Mar. 3rd.—(8). Genito-urinary System, Infections, Tumours, 
Calculus, Tuberculosis. 


Mr. Groree BE. Waver vea of Eight Demonstrations on 
“ DISEASES OF JOIN: ~—o uesdays and Fridays, at 5.15 p.m., from 


March 7th to 
SUBJECTS. 
Tuesday, Mar. 7éh.—(1). General Considerations of Joint Diseases. 


a Inflammation and its varied 
Frid 10th. (2). Relation hi 
ay, ” — ations iseases of h: 
ndon Sheaths to Joint ae 
Tuesday, ,, 14th. —(3). Injuries and Disease of the Hip Joint: Dia- 
osis, Cause, Comolications. tment. 
Friday, ip Joint Sacro-iliac Joint. 
Tuesday, ,, 21st.—(5). Joint, Ankle Joint, and Tarsus. 
Friday, +» 24th.—{6). Infammations of Elbow Joint. Pulled Elbow. 
Bursitis. 
Tuesday, ,, 28th.—(7). sibel er Joint, Wrist Joint, and C; 
Friday, » 3lst.—(8). Arthritis of Vertebral Column, Simple, T Tuber- 


cular, Syphilitic. 


POST-GRADUATE STUDY. 
London School of Clinical Medicine. 


For QUALIFIED PRACTITIONERS ONLY. 
At the SEAMEN’S HOSPITAL (Dreadnought, Sresawieh) to which 
are affiliated for teaching purposes the following Hospital 
WATERLOO HOSPITAL FOR CHILDREN AND "WOMEN, 
GENERAL LYING-IN HOSPITAL, York-rcad. 
BETHLEM ROYAL HOSPITAL. 
THREE SESSIONS ANNUALLY, commencing on or abouy Sth 


January, 15th A and 1st October. 
Classes in OP: RATIVE SURGERY can be formed at any time. 
Courses of one month only may be taken in Clinical work. 


For further culars and com Syllabus to C. C. CHoro 
the plete apply 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hammersmith-road, W. oe Hospital 
Practice is reserved exclusively for Post-Graduates, and - and 


Writing-room, in addition to a Lecture-room, is papvided forthem. A 
Special Class in Bacteriol is held each month. 
with fu full wi te 
L. A. BIDWELL, Dean. 
Donaip Armour, Vice-Dean. 


SB 


sre e883 


i> 
| 
| 
| 
| 
| 
| N 
Mr. WELLS. 
| 
: 
4 | 


‘THE LANCET GENERAL ADVERTISER 


THE UNIVERSITY LIVERPOOL 


FACULTY OF MEDICINE. 
/ LENT TERM COMMENCES JANUARY 10th, 1911. 


THE MepicaL ScHooL provides complete courses of instruction for the Examinations of the University of Liverpool, 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The DENTAL ScHOoL offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Veterinary 
Medicine and Surgery, and the School of Pharmacy. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


[JaN. 7, 1911. 


Bachelor of Medicine & Bachelor of Surgery - M.B.,Ob.B.| Diplomain Public Health- - - - -D.P.H. 
Doctor of Medicine- - - Diploma in Tropical Medicine - - - - D.T.M. 
Master of Surgery - - - - - -OhM. Diploma in Veterinary Hygiene- = - - D.V.H 
Bachelor of Dental Surgery - - . - B.D.S Diplomas in the Special Subjects of Avatomy, 

Master of Dental Surgery - - - -M.DS. Bacteriology, Bio-chemistry, & Parasitology. 
Licentiateship of Dental Surgery - - ~- L.D.S. 


Practical Classes in the University are e conducted in the following Laboratories, all of them modern buildings, fully 
equipped in every respect :— Laboratories of Inorganic, Organic, and Physical Chemistry ; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory; the Laboratory of Anatomy; the Thompson Yates Laboratories of Physiology 
and Pathology ; the Johnston Laboratories of Comparative Pathology, Tropical Medicine, Experimental Medicine, and Bio- 
chemistry ; the Laboratory of Hygiene; and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Medica ; 
the Museum of Midwifery and Gynzcology ; and the Museum of Hygiene. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in Physiology - = + £100 Robert Gee Scholarships (two) - - - ~- £25 
Pathology £400 Lyon Jones Scholarships (two) - - £21 

Robert Gee Fellowship inAnatomy - - - £100 Scholarship in Surgical Pathology- - + £50 

Alexander Fellowship in Pathology - ~ - £100 University Scholarship for Dea Students - - £20 

Johnston Colonial Fellowship in Pathology - - £100 Derby Exhibition - - 

J. W. Garrett International mteaaipiensica in Pathology Clinical School Exhibition - - - £15 

and Physiology - - £100 Robert Gee Prize (Diseases of Children) - - £5 5s. 
Ethel Boyce Fellowship in Gynmcology- -  - £100 Torr Gold Medal (Anatomy) 
- Walter Myers Fellowship in Tropical Diseases - £100 Holt Medal (Physiology) 
Thelwall Thomas Fellowsbip in Surgical Pathology £100 Kanthack Medal (Pathology) 


There are also numerous Entrance Scholarships, particulars of which may be had on application. 
For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 


Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 


General Hospitale—The Royal Infirmary. Special Hospitals—The Infirmary for Children. 
The David Lewis Northern. The Hospital for Wcmen. 
The Royal Southern. The Eye and Ear Infirma 
The Stanley. St. Paul’s Eye and Ear Io 


St. George’s Hospital for Skin oy 

The Hospitals contain 1050 beds—800 in the General, and 250 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Mental Diseases at the County Asylum, Rainohill. 

Twenty-six Resident Appointments are made as a rule every six months, eighteen with salaries ranging from £60 
to £100 per annum. 

Forther information may be obtained on application to the Secretary of the School, 30, Rodney Street, Liverpool. 

The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in 
close proximity to the University. Over 28,000 patients were treated in the Hospital during the past year (and the new 
building possesses a complete modern equipment for instruction in Dental Surgery). 


RESIDENCE. 
Students not living at home are recommended to reside in lodgings which are on the registered list kept by the 
Registrar, who will furnish information to applicants 


K. W. MONSARRAT, Dean. 
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IMPERIAL COLLECE OF SCIENCE AND 


-TECHNOLOCY, 
South Kensington, London, S.W. 


Advanced Courses of Instruction in Session 1910-11 
as bslow. Lectures free. Fee for the Laboratory 
Work of each Course, £2. 


EXPERIMENTAL ZOOLOGY. 
About 15 Lectures by Professor E. W. MacBripg#, F.R.S., 
Wednesdays and Fridays, 5 p.M., beginning Wednesday, 


26th April, 1911. 
PROTISTOLOGY. 
About 20 Lectures by Mr. C. C. Dopgnt, M.A., Taesdays 
and Tharsdays, 10 a.M., beginning Tuesday, 25th April, 


1911. 
CYTOLOGY. 
About 20 Lectures by Mr. C. C. DoBELL, M.A., Tuesdays 
and Thursdays, 10 A.M., beginning Tuesday, 17th January, 


1911. 
ENTOMOLOGY. 
About 20 Lectures by Mr. H. M. Lerroy, M.A., Imperial 
Entomologist. First Lecture, Thursday, 2nd March, 1911, 
5 p.M., when times will be arranged. 


ARTIFICIAL AND NATURAL SELECTION. 
Six Lectures by Mr. A. D. DARBISHTRE, M.A., Wednesdays, 
at 5 P.M., beginning Wednesday, 18th January, 1911 
(No Laboratory work.) 


For further details and for admission to these Cowrses 
apply to the Secretary. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 
(UNIVERSITY OF LONDON.) 


The SECOND TERM of the WINTER SESSION begins on Jan. 5th, 
1911. Students joining at this time are eligible to compete for Entrance 
Scholarships in September next. 


SITUATION. 

The Medical School occupies an unrivalled situation in the West-End 
of London, being close to Station (G.W.R.), 
(G.C.R.), Edgware-road and P; -street (Metropolitan and District 
Railway), and Lancaster Gate (Tube). 


ATHLETIC CLUBS’ GROUND. 
The new Athletic Clubs’ Ground at Park i, Acton, is readily 
accessible and contains ample accommodation for the several clubs, 
and an excellent pavilion. 


COMPLETE CURRICULUM. 

The Medical School provides Courses of Instruction in all subjects of 
the Curriculum as follows :— 

(a) PRELIMINARY SCIENTIFIC.—Complete Courses in Chemistry, 
Physics, and Biology in the Medical School Laboratories under Recog- 
nised Teachers of the University of London. 

(b) INTERMEDIATE.—Courses of Anatomy, Ph , and Phar- 
macology, with special Tutorial Classes for the 2nd M.B. Lond. and 
Primary F.R.C.S. 

(c) FINAL.—Systematic Lectures, Clinical Instruction, and Tutorial 
Classes in Medicine, Surgery, Obstetrics, and all Special Subjects. Full 
Laboratory Courses in logy, Bacteriol (including Opsonin 
Investigations), and Pathological Chemistry, with special reference to 
their clinical application. : 

HOSPITAL APPOINTMENTS. 

There are a number of salaried appointments, open to former Students 
of the School, in the Hospital and Medical School, and in the Depart- 
ment for Therapeutic Inoculation. Twenty Resident Medical Officers 
are appointed in each year by competitive examination. 

SCHOLARSHIPS AND PRIZES. 

Four Entrance Scholarships in Natural Science, value £145 to £2’. 
and two University Scholarships of 50 guineas each, will be offered fu 
competition in next. 

Illustrated Handbook on application to the Dean or Secretary. 


MEDICAL GRADUATES’ COLLEGE 
AND POLYCLINIC. 


LECTURES, CLINIQUES, and SPECIAL PRACTICAL CLASSES 
Annual Subscription—One Guinea. 


A Chimical Research Laboratory is attached to the College, where 
specimens ne So sent for examination and report at moderate fees. 
Partfeulars Secretary, 22, Chenies Street, Gower Street, W.C. 


ST. THOMAS’S HOSPITAL MEDICAI. 


SCHOOL, 
ALBERT EMBANKMENT, 8.5. 


(UNIVERSITY OF LONDON.) 
New TERM BEGAN ON JAN. 3RD, AND PRIMARY FELLOWSHIP CLAssrEs 
COMMENCE ON JAN. 10TH. 

This Medical School offers exceptional advantages to Students wishing 
to study for the Medical Profession. It occupies a central and healthy 
oo. There are special Tutors for Oxford, Cambridge, and London 

Jniversity Men. All particulars furnished by the Secretary. 
G. Roperts, M.A. 


Rove! London Ophthalmic Hospital, 


MOORFIELDS. 
(University of London.) 


Gentlemen a on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moorfields, at an 


time, and are on 
certain conditions eligible for appointment as SuIniGaL ASSIST- 


Courses of Instruction in the EXAMINATION of the BYE, the USE 
of the OPHTHALMOSCOPE, REFRACTION, EXTERNAL DISHASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May, and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent intervals. 

Fees for the Practice :— 

Sixmonths .. .. Three Guineas. 

Clinical work begins at 9 4.m. Operations are performed daily 

between 10 and 1. 


For further particulars apply to Ropert J. BLanp, Secretary, Ro 
London Ophthalmic City-road. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 


PRACTICAL CLASSES. 

The NEXT SESSION commences Monday, January 16th, 1911. It 
will extend over six weeks, and will include the following classes :— 

Anzsthetics—Mr. J. D. Mortimer. Clinical Exam. of Nervous 
System—Dr. C. O. Hawthorne. Clinical Methods & Physical 
Diagnosis—Dr. Theodore Thompson. Clinical Microscopy — The 
Pathologist. Clinical Exam. of Gastric Contents—Dr. J. Campbell 
McClure. Cystoscopy—Mr. Thomson Walker. Electro-Therapeutics 
and Diagnosis—Dr. Sale-Barker. Gynecology—Dr. F. J. McCann. 
Intestinal Surgery—Mr. J. Jackson Clarke. Laryngology—Mr. J. 
Gay French. Massage and Medical Electricity—Dr. J. Fletcher 
Little. Ophthalmology—Mr. Angus McNab. Orthopsdics—Mr. 
Laming Evans. Otology—Dr. W. H. Kelson and Mr. W. Stuart-Low. 
Rhinology—Mr. W. Stuart-Low. Rontgen Rays—Dr. Harrison Low. 
Sigmoidoscopy — Mr. James Cantlie. Surgical Anatomy and 
Diagnosis—Mr. J. M. G. Swainson. . 

Information as to days, hours, fees, &c., may be obtained from the 
MEDICAL SUPERINTENDENT, 22, Chenies-street, Gower-street, W.C. 


DIPLOMA IN PUBLIC HEALTH. 
UNIVERSITY OF LONDON, UNIVERSITY COLLECE. 


DEPARTMENT OF HYGIENE AND PUBLIC HBALTH. © 


Professor—HeENRY KEenwoop, M.B., F.R:S.E., D.P.H., F.C.S., Medical 
Officer of Health for the County Council of Bedfordshire, and 
Medical Adviser to the Education Committee, &c. 

Assistant and Lecturer—F. N. Kay-Menzies, M.D., D.P.H., F.R.C.P.H. 


Tue LABORATORIES, WHICH HAVE BEEN ENLARGED AND RE-FQUIPPED, 
ARE OPEN DAILY FROM 10 To 5 (SaTuRDAYs 10 To 1) FOR PRACTICAL 
INSTRUCTION AND RESEARCH. 
The next Course begins in January. 
Weekly Demonstrations of Sanitary Apelionces and Excursions to 
places of Public Health interest are undertaken. 
ery aanenapnente are made to suit the convenience of those 
‘ed in practice. 
ourse of Bacteriological Instruction for Putlic Health Students is 
given under the direction of Prof. Spyry Martin, M.D., F.R.S. 
Particulars may be obtained on application to 
Watrer W. Seton, M.A., Secretary. 
University College, London (Gower-street, W.C). * 


WESTERN OPHTHALMIC HOSPITAL, 


Marylebone Road. 


Clinical Meetings will be held at the Hospital on the first. Wednesday 
of each month, at 3o’clock, by the Members of the Staff, as follows :— 
Oct., 1910, and Jan., 1911 - Mess-s. Holthouse & A. Hugh Thompson. 
Nov., 1910, and Feb., 1911 - Messrs. Batten, Inglis Taylor, and Dawnay. 
Dee.,1910,and March,1911 - Messrs,Wray,Campbell,& G.W.Thompson. 

Clinical Instruction is given daily. During 1909 there were 12,037 
new patients, with a total of 27,832 attendances. 

For further particulars apply to the Secretary. 


| 
= 
= 
| 
— 
for 
| I 
( | 
i j 


Tae 


THE LANCET GENERAL ADVERTISER 


[JAN. 7, 1911. 


UNIVERSITY OF LONDON. 
Kizes College. 


POST-GRADUATE COURSE IN APPLIED ANATOMY. 
Professor WATERSTON will begin in Jai a Course of Lectures and 
Demonstrations on Anatomy in its application to Medicine and 


The Course will begin on Tuesday, 17th January, at 4 p.M., in the 
Anatomy Department, and will extend over eight weeks. 
Further particulars can be obtained from Prof WateErston, to 
Peis = the names should be sent of any gentlemen who wish to attend 
this Course. 


UNIVERSITY OF LONDON. 
College. 


FACULTY OF SCIENCE (Medical Division). 

Courses are provided in the Science Faculty for Medical Students in 
the Preliminary and Intermediste Studies—viz., Chemistry, Physics, 
— Zoology, Anatomy, Physiology, Materia Medica, and Pharma- 
cology. 

The Classes are open to all Students, whether paying composition 
fees for the whole Course or paying fees for any separate subject. 

COURSES FOR THE DEGREES OF THE UNIVERSITY. 

1, Preliminary Scientific, Part I.—Fee 25 guineas. 

2. oo M.B. and Preliminary Scientific, Part -I11.—Fee 

guineas. 

3. Course for the Examination of the Conjoint Examining Board— 

First Examination—20 guineas. 
Seoond Examination—5d guineas. 

Advanced Classes in Anatomy and Physiology are also held. 

Entrance Ist, 2nd, and 3rd Year Scholarships and Prizes of the value 

‘or Prospectus apply to either— 
W. D. M.D., F.R S., Dean. 
WALTER SMITH, Secretary. 


BACTERIOLOGY AND PATHOLOGY. 


UNIVERSITY OF LONDON. 
ing’s College. 


DEPARTMENT OF GENERAL PATHOLOGY AND 
BACTERIOLOGY. 


Bacteriology and Pathology—Professor Hewiert and Dr. TayLor. 
Bacteriology of Fermentation—Mr. Ruys Cuar es, F.I.C. 
Parasitolegy—Dr. Low. 

Microscopy—Mr. J. E. Barnarp, F.R.M.S. 

The Laboratories are open daily for instruction and research. 

Next Term commences January 11th. 

An Evening Class in Clinical and General Bacteriology will be held on 
Monday evenings at 6.30, January 23rd to March 20th. Fee £3 3s. For 
Syllabus and particulars apply to the Secretary or to Professor 

EWLETT?. 


WESTMINSTER HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 
BroaD SANCTUARY AND CAXTON STREET, 8.W. 


The New Term begins on January 9th. 
Special Terms given to Sons of Medical Men. 


ENTRANCE SCHOLARSHIPS. 
On April 12th and 13th the following Scholarships may be competed 
for by Students entering in the Summer Session :— 


£60. 
Two in Arts... ; £60 and £40, 
Two in Science 


£60 and £40. 
For Prospectus and further particulars apply to 
BE. Rock F.R.C.S8., Dean. 


. 
York Road (General Lying-in) Hos- 
PITAL, Lambeth, S.E. Established 1765. Patrons: H.M. The 
Queen and H.M. Queen Alexandra.—Pupil Midwives specially prepared 
for the Central Midwives Board Examination. Hospital and District. 
Training. Lectures and Tutorial Classes by the Physicians, Mrs. 
Messenger, &c. Three months’ Course for Monthly Nurses. Certificates. 
eee on application to the Matron, Miss Leonard. 
Central. 


lephone : 
ity of London Lyin -in Hospital 
AND MIDWIFER P 
City-road, B.C. 
MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
afforded of seeing Obstetrical Complications and Operative: 


ery. 
Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Mo y Nurses. Special pre; 

for Examination of Central Midwives Board. Private rooms for Paying: 


Patients. 
For rules, fees, &c., apply, R. A. OwTHwalTrE, Secretary. 


QUEEN CHARLOTTE’S LYINC-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSBS. 
On being found competent each pupil is awarded acertificateof ficiency 
SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
Mipwives Boarp. 
ae AWAKDASD as requirea by the various Examining 

es. 


ARTHUR Watts, Secretary. 


LONDON THROAT HOSPITAL, 


DISEASES of the THROAT, NOSH, and EAR, 
204, Great Portland-street, W. 


PRACTICAL DEMONSTRATIONS AND INSTRUCTION daily at 
2p.m. Operations 9.30 a.m. 
Fees for attending the Practice of the Hospital—One month, 1 guines ; 
F.R.C.S., Hon. See. 
‘or icu apply . ELSON, F.R.C.S., Hon, 
Medical Comat tee. 


For rules, fees, &c., apply. 


DIPLOMA IN PUBLIC HEALTH. 
The Royal Institute of Public Health. 


Patron: His Masesty THE Kine. 


Professor WILLIAM R. Smiru, M.D., D.Se., LL.D., F.R.S.Edin., 
Barrister-at-Law. 


TEACHING STAFF. 
General Hygiene, Sanitary Law, &c.—The Principal. 
Bactoriolen? — Ludwig Rajchman, M.D., Demonstrator; John 
Kolodziejski, M.D., Assistant Demonstrator. 
Chemistry and Meteorology—Krnest Garratt, M.Se., A.I.C., Demon- 
strator ; Alan W. Stewart, D.Sc., Assistant Demonstrator. 

THE VARIOUS LABORATORIES ARE OPEN DAILY FROM 
10 a.m. TO 5 p.m. (SATURDAY 10 a.m. TO 1 p.m.) FOR PRACTICAL 
INSTRUCTION AND RESEARCH. 

Excursions are made to places of Public Health interest, and Demon- 
strations of Sanitary Appliances are given. 

Special ar ements are made to suit the convenience of those 
engaged in practice. 

The Hilary Term will commence on Monday, January 9th, 1911. 

The Principal will be glad to see intending candidates. 

37, Russell-square. James M.A., M.B., Hon. Secretary. 


LONDON POST.GRADUATE ASSOCIATION 
OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY TO QUALIFIED MEDICAL MEN. 
Joint Cards of admission are issued to the Clinical Instruction of the following Metropolitan Hospitals and Schools of Medicine :— 


GENERAL HOSPITALS, 
St. George’s. | St. Mary's. | 


Charing Cross. | Guy's. | King’s College. | 


St. Thomas's, | University College. | Westminster. 


PECIAL HospiTaLs. 


Diseuses Chest ........... The Brompton Hospital. Lectures on 
atte Clinics daily; open to all subscribers. 


Diseases of Children ............ The Hospital for Sick Children, Great 
Ormond Street. 


Tropteal Medicine The London School of Tropical Medicine. 


Diseases of Nervous System ... The National Hospital for the Paralysed 
and Queen 
Diseases of the Eye .......+.+.... Lhe Royal London (*‘* Moorfields”) Opk- 


thalmic Hospital. 
Diseases of the Rectum 


St. Marl.’s Hospital, City-road, B.C. 
Special Post-Graduate Course The Medical Graduates’ Coll. & Polyclinic, 


For Three Months 10-Guineas. For Six Months 15 Guineas. 


tor Post-Gradwabe 
Classes, for 

for tion and 

Graduates’ 


Farther 
or personally, between the hours 


‘ollege and Polyclinic. Holders of the Post-Graduate Association ti 
ulars may be obtained, either by letter to the Secretary, London Post-Graduaté 
of 10.30 and 1 P.a., except on Saturdays. 


longer at the further rate of 9 Guineas for each additional six months, 
ohana oy wail be held during the forthcoming Session at the Westminster Hospital, Brompton Hi 
Diseases of the Chest, the National Hospital for the Paratysed and Epileptic, St. Mark’s Hospital, and at the M 


icket are admitted to these classes on payment of the special fees. 


, 20, Hanover Square, London, W., 
97 
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NOTICE OF ELECTION. PEN NINGTONS' MEDICAL CORRESPONDENCE 
Medical Act, 1886 CLASSES. o Oral, 
otice is hereby given that, pursuant | Professional, Nurses, Sanitation, Hygiene. Lady Health Visitors. 41 
to the Medical Act (1 an Election of ONE EMBER of the | Subjects. Honoursmen Tutors. Examination Aids (reg.) 1s. each subject 


General Council of Medical Education and ary monte of the United 
Kingdom, to represent “ Registered Medical itioners resident in 
Ireland, is about to be 

Bvery Registered Medical Practitioner is qualified to be nominated as 
can 

Each candidate must be nominated by a separate nomination paper. 

Every Registered Medical Practitioner resident in Ireland is entitled 
to take part in nominating one candidate. 

Every nomination onal must state the name, address, and registered 
qualification or qualifications of the candidate nominated : it must be 

ed by not fewer than twelve registered medical practitioners 

resident in Ireland, as nominating such candidate, and; the address and 
registered qualification or qualifications of each one so signing must be 
appended to his signature. 

Every nomination paper, accompanied by a fonction in writing, 
signed by the person nominated, acknowledging that he 


E NO PASS, NO PAY. <=) 


Well-known AUTHOR (an M.D.) po ae ga for M.D. THESIS as 
above. HIGHEST HONOURS, &c., achieved 


Address, No. 565, Tue Lancer Office, 423, Strand, W.O. 


D.P.H. 
EDINBURGH CLASSES. 


ney Instruction in PRACTICAL CHEMISTRY, 
BACTER OLOGY an and OUTDOOR SANITARY WORK which q 
for Edinburgh, bridge, Glasgow, eh and London. 


‘ GEMMELL, F.1.C., F.0.8. 
Chemical Laboratorv. School of Medicine, 4, Lindsay-place, Edinburgh. 


to be nominated, must be delivered, by post or ot. pn a on or before 
the 18th day of January, 1911, addressed to Richard J. EB. Roe, at 
35, Dawson-street, Dublin, where forms of nomination papers may, on 
application by post or otherwise, be obtained. 
rn nomination paper in res e~ of which any of these regulations 
has not been complied with, or w - a is not receivéd at 35, Dawson- 
street, Dublin, on or before the loth day of January, 1911, will be 
invalid. Donatp MAcALIsrer, K.C.B., M.D., 
President of the Generai Medicai Council, 


December 28th, 1910. Returning Officer. 
UNIVERSITY OF BRISTOL. 
PAC - ® MEDICINE. 

PROFESSOR _WCETT, M.D., Dean. 


The Spring Term commences : on January 10th. 
During the term the following examinations will be held, commencing 
on the following dates :— 
Second Examination for M.B., Ch.B 
Part II., 


March 13th. 
Final Examination for M. ‘Ch.B 
Parts I. and IL., February 13th. 
D.P.H. Examination. 


‘ebruary 
Second Examination for B.D.S. 
Febr 14th. 
Third Examination for B.D. 
March 13th. 
Final Examination for B.D.S. 
February 13th. 
Names of candidates must be sent to to the 
not less than fourteen days oe the dates of the Booaen ve examina- 
ions, and all schedules must be presented for signaturejand fees 
not | ess than five days before the examination. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE 


LECTURES and PRACTICAL INSTRUCTION for the subjects 
of the Examination will begin 18ru January, 1911, at the 
UNIVERSITY LABORATORIES, age 8T., CAMBRIDGE. 
Hygiene, Chemistry, Woot J. BE. Purvis, M.A. 
Woodhead on c of Purification 
Medic* Dr. Graham-Smith 
entive ne—Dr. mith 
y Professor Nuttall, F.2.8., on Protozoal Diseases. 
Sanitary Law, Vital Statistics, &c., and Practical Sanitary Administra- 
tion—Dr. Anningson and Dr. Laird, M.O.H. for Cambridge. 
Further iculars may be obtained at the above Laboratories, 
or from Mr. J. E. Purvis, Chemical Laboratory, Pembroke-street, 
Oambridge. 


ORAL SCHOOL FOR DEAF CHILDREN. 


PUPILS are TAUGHT to SPEAK and to LIP-READ. HEARING 
of PARTIALLY DEAF CAREFULLY TRAINED. 


TRAINING COLLEGE FOR TEACHERS OF THE DEAF. 


Srupents TRAINED FOR PUBLIC AND PRIVATE TEACHING. 
Apply Director, 11, Fitzroy Square, iondca,W. w. 


M.D. THESIS. 


Assistance on legitimate lines, under experienced Tutors, Many 


M.D. DURH. (15 years). 
M.D. BRUX. 


Postal urses for these examinations, including practical work. 

Saas arc of previous candidates at the examina- 

of the University 

Lond., 


Postal Tastite, Mr. 8S. Wreyrmours, M.A. 
17, Red Lion-square, Holborn, 
0, Postal.or all Medical 
The Institution offers Preparation for 


the Dean, 


EDINBURGH EXAMINATIONS, 
(ames for the University and Fellow- 


SHIP resume on 17th, those for T. G. on 24th. Thesis work for 
Residents received. Particulars and regulations for Fellowship 
University, and Licences from 


Dr. Kyicut. 7, Chambers-street, Edinburgh. 


- §TAMMERING 


And all Spercu Derects treated b EMIL BEHNKE, at 
18, Earl's 


Also VOICE TRAINING for SPEAKERS and SINGERS. 


** Pre-eminent success.” —TIMEs. 
“T have 11 in advis speech 
ander the instruction of Mrs. —Editor, 
‘Thanks to your instruction, my voice now fills the the ak with 
very 


ect ease.” —A PUPIL. 
‘*Mrs. Behnke was chosen from high recommendations 
thoroughly has she proved worthy of them.”—Dr. Mioment.n (letter on 
“Stuttering,” BriTiIsH MEDICAL JOURNAL). 
‘*Mrs. Behnke is wel] known as a a excellent teacher upon 
thoroughly philosophical principles.”—Tux Lancet. 

‘‘ Mrs. Behnke has recently treated with success some difficult cases 
of stammering in Guy’s. The method is scientifically correct and per- 
fectly effectiveforthore whoare determined to conquer the defect.”— 
Guy 8 Hospital 

‘*Mrs. Behnke’s work is of the most scientific description.”—Txz 
EDICAL MAGAZINE. 
‘Stammering, | Cleft Palate Speech, Lisping,” 1s. net (postage 14d.). 


M.D. THESIS. 


(ALL UNIVERSITIES.) 
Coaching and guidance on legitimate lines by experienced M.D. 
14 Successes at M.D. Edin., July, 1910. 
3 commended. 
SEVERAL SUCCESSES AT GLASGOW AND ABERDEEN. 
Address, No. 409, THE Lancer Office, 423, Strand, W.C. 


Prudential Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 
Founded 1848, 
Invested Funds, 275,000,000. 


eversions and Life Interests m 
Landed or Funded or other Securities and Annuities 
PURCHASED or LOANS thereon the 
EQUITABLE RSIONARY SOCIETY, 


LIMITED, 
EVERY MAN 
WHO WISHES TO RETIRE ON A PENSION 
SHOULD READ 
“THE PENSION PROBLEM.” 
Sent post free on application to the 
NATIONAL PROVIDENT INSTITUTION, 
48, GRACECHURCH STREET, LONDON, E.C.! 


BIRKBECK | BANK 


REST 9 IN 
PER CENT. INTERES R GENT. INTERE 


all Accounts, repayable on 
POST FARE. 
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UNIVERSITY EXAMINATION POSTAL 
INSTITUTION. 


Offices—17, RED LION SQUARB, HOLBORN, LONDON W.C. 


(late 27, Southampton St., Strand.) 


Manager— 
Mr. E. S. WEYMOUTH, M.A. (Lond.). 


x POSTAL OR ORAL PREPARATION FOR ALL MEDICAL EXAMS. 


18 Medical Tutors, including 12 Gold Medalists. 


Also Private Tuition for Medical Preliminary. 


RECENT SUCCESSES. 
M.D. (Lond.), 1901-10: 164, including @ Gold Medalists. IMK.S&.(Lond.), 1902-10: 42, including g Gold 


Medalists. 
SECOND MEDICAL (Lond): 21, 
M.D. Durham (for Practitioners): 1903-10 : 2G, 


M.B., EB.S.(Lond.), 1909-10, 18, vosides others who have tried one group only as yet. 
M.R.C.P. (Lond.), during 1910 (and with no failures), 6, 


D.P.H. (various) during 1906-10, GG, Several successful last year after a few weeks’ coaching. 
E.R.C.S. (Eng., Edin., Ireland): 26, Primary Fellowship (Eng.), during 1907-10, 23, 
R.A.M.C. Entrance: during 1908-10, 7, Promotion to Major during 1906-9, 22, with no failures. 
CONJOINT FINAL, 1906-10,26, MI.D.(Brux.), May& June, 1910,§ n.B.—onlys ded altogeth 
..M.S., M.B:, B.S. (Cantab. &c.), R.N., M.R:C.P., M.D. (Thesis), & 

Postal Conrses; Oral Classes ; Private Tuition ; also Laboratory, Museum, and Microscope Work. 


THE UNIVERSITY EXAMINATION POSTAL INSTITUTION is prepared tosupply a list of 2400 successes gained by its Candidates in various 
Medical and other Examinations during the last 18 years.—Manager, H. 8. WEyMouTH, M.A.Lond. , 17, Red Lion-square, Holborn, London, W.C. 


RAPID REVISION. 
Oral Classes for Rapid Revision held shortly before each of the leading Examinations. 


NEW ZEALAND, TASMANIA, CAPE TOWN, 


TENERIFFE.—The ZEALAND SHIPPING (I 
in New Zealand), will despatch their Royal Mail Rete Sean. 


Jan. 19, RUAHINE (tw. sc.), 10,758 | Feb. 16, RUAPEHU (tw. sc.), 7885 
and return. Superior accommodation. 


Apply to, » Dawes & Co., Craven House, North d ue, 
or to y & Co., 138, "Leadenhall-stree t, B.C. 
comDON SCHOOL OF MASSAGE AND 
MECHANO-THERAPEUTICS. 


Course lasts from 3 months. Pupils can join at anytime. Daily super- 
vision. Examinations held. Certificatesgranted. Other courses can 
arranged. Reduced fees for Nurses and a facilities.—For Sees 

apply to Secretary, 211, Gt. Portland-street, W. (Telephone: 1949 Mayfair. 


[the Hospital for Sick Children, 
Great Ormo ees See NURSES can be had on 


t. John’s House.—Trained and Ex- 


perienced Medica’ , Maternity NULSESand MASSEUSES 

can be obtained by or by letter, to the Sister 

se 12, Queen-square, Bloomsb hone: No. 6099 Central 
Telegraphic Address : «Private N urses, London.” 


ational Hospital Male Nurses’ 


ASSOCIATION. Pall MALE NURSES supplied at 
shortest notice. All n of 
training at the National Hospital for the Paralysed 
Masseurs supplied. — the Lad Sapertnts 
National Hospital, Queen-square, Telephone, 


ental Nurses’ = eration, for the 
Supply of Cotte MENTAL eo and Female, 
ots, as the and of many. Menta 


ean 
: Nursental. Telephone: No. 1713 Mayfair. 


ST. LUKE'S HOSPITAL, 


TRAINED NURSES 


tor MENTAL, Nervous, and Massacre Cases can be had immediately. 
Apply Matron. Telegrams, ‘' Envoy, London.” Telephone, 5608 Central. 


LEEDS TRAINED NURSES’ 
INSTITUTION, 


FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY, 
AND MASSEUSES. 
Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Address—''Expert, Leeds.” ‘Telephone 177. 


Manchester Square. 
EsTaBisHED 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - trained caieaene 


supplied 
ata ‘moment’ 
the 


Also, NURSES for Mental and Nerve Oases. 


ASSOCIATION. 


Apply to the 
Telegrams : ‘‘ Nutrix, London Telephone : 55 Paddington. 


THE NURSES’ CO-OPERATION 


8, New Cavendish St., Portland Place, W. 


Founded 1891. Incorporated 1894. 


Established to secure to Nurses the 
full ond to 


suppl 
ati FULLY TRAINED HOSPITAL 


NURSES 


under the Workmen’s Companantion Ato 
1906. Mrs. Lucas, Lady Superintenden: 


/ 
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be Nurses are fully insured by the 
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Mae Nurses’ (TEMPERANGE) Go-operarion, 


Companies Acta, 1862 to 1900. 


LIMITED. 


wick Street (facing Owens 


Only Address {LONDON 10 10, 10, THAYER STREE MANCHESTER R SQUARE, 


Superior Trained MALE NURSES for Medical, Mental, Dipsomania, Fever, a notice, Dav 
supplied. Terms 


orNight. Skilled MASS 


(torpox)—538 PADDINGTON. 
BDINBURGR) —S715OENTRAL 


21 16s. 6d. to £2 2s. and upwards. Nurses to receive own fees. 


“ ASSUAGED, MANCHESTER.” 


w. 
sSSUAGED, EDINBURGH.” 


METROPOLITAN TEMPERANCE ASSOC. 


%, GEORGE STREET, PORTMAN SQUARE, W. 


Hospital-trained Male and Female Nurses a immediately for Mental, Medical, Surgical, Di 


Maternity, and Fever Oases. Fees from £1 1 


psomania, Travelling, 


Nurses receive their own fees. Also Oertificated Masseurs and 


Masseuses supplied. Male Nurses reside on the premises always prepared for urgent cases. Nurses fully insured. 
DESIDERATUM, Lonpon.” Telephone : 2330 PADDINGTON. Apply, Lady Superintendent, or W. G. ive Sec. 


THE 


TEMPERANGE MALE~FEMALE NURSES’ 


45, Beaumont Street, London, W. 


The Nwrses are insured against iets. 


Apply, G. Gorpov. or Lady Superintendent. 


TEMPERANCE 


TELEPHONES 
London: 1472 Paddington. 


Glasgow: 


Manchester : 5213 Central. 


Superior trained Male Nurses for Medical, Surgical, Mental 
Dipsomania, Travelling and all cases. Nurses reside on the 
premises, and are always ready for urgent calls, Day or _~ sht, 
“Skilled Masseurs and good Valet Attendants supplied. 


Terms from £116 6. M. D. GOLD, Seoretary. 


1 LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


NURSES 
Tactear, London. 
Tactear, Ma:.chester 
Surgical, Giasgow. 


The Nurses are fully insured against accident. 


THE RETREAT, YORK. 
TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four years in the Retrea 
upon a profit-sharing basis. M and Nervous cas 


and condueted 
only undertaken. Terms 2 guineas weekly, 
Marron, Retreat, York. Nat. Tel. 112. 


THE LONDON ASSOCIATION OF NURSES, 


LIMITED, 
123, NEW BOND STREET. W. 
can obtained Medical 
Maternity, Mental, Massage. Fever, and us 
Cases. Also Male Nurseg and Masseurs. 


Nurses receive their own feus, less commission for working 
expenses, and any us is divided amongst them at the- 
close of each finan year. They are fully insured by the 
Association under the Employers’ Liability Act of 1906. 

Apply, LADY SUPERINTENDENT. 


Pirth’s Association, London.” 


ABERYSTWITH 


‘*The Biarritz of Wales”’ 


és highly recommended for greg It possesses the taost equable 
, its shores ept by the Guif Stream and the 8.W. 
of the The is perfect and the town is supplied 
urest water from PI mon and lighted with electricity. 
ir James Clarke, M.D., says: fortnight in Aberystwith is 
equivalent to a month's residence in most watering-places.” 
Guide and information can be had on application to the Town Clerk. 


100 


RUEBURY SANATORIUM, 


OSMOTHERLEY, NORTHALLERTON, YORKSHIRE. 


Is situated on a spur of the Hambleton Hills, for the treatment in 
moorland air of four Consumptives and two Neurasthenic or other 
Invalids—the former in later fa indoor chalets, 
room, bath-room, &c.; the lat: indoor 
arrangements for each class. lly adapted tor gun een 
patients the privac: of home-life under medical 
Elevation 500 feet ; 


care, with lady nurses. 
aspect, sheltered sit fine a and moorland walks, abundant 
sunshine, splendid air, and pure moorland water. 
Trams 3 Tro 6 WEEK 
Resident Proprietor—H. B. M.B.Camb., F.R.0.8. 


EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies in a modern house at Maghull, Lancashire, specially 
d for the Treatment of Gentlemen —— 
Epilepsy. bg Medical and varie treatment. Farming, 
gardening, bil &e. 


lawn tennis, cricket, bow 
Apply, W. Grisewoop, 2, ‘Exchange-street East, Liverpool. 


EPILEPSY. 
Lewis Colon recently 


in its own 
of Cheshire, 


The Colony system ensures for epilepti 
ment best suited to their needs. 
Terms, for middle and pe sume plain, fren 30s. a week 
accommodation and 


20 =a 


“3 Beas 


1) 
: | 
ALL NURSES ARE INSURED AGAINST ACCIDENTS. 
** ASSUAGED, LONDON.” 
g' 
4 
aa 
73 
| 
=" 
“hy 1855 Gerrard. F 
= | 
| 
i 4 two and a half miles from Alderley Edge Station, and fourteen miles a 
at 
toa q For further information “p ly to the Director, Dr. McDougall, tl 
4 Warford, near Alderley Edge, heshire. 
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THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President: The Right Hon. the Hart or JERSEY. 
This tered Hospital, for the Treatment and Care, at moderate 


gardens are extensive, the ager are 


patients, — 

are sent for change, to the seaside ummer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr. Nert. 


LUKE'S HOSPITAL FOR 
MENTAL DISEASES Beas), 


OLD STREET, LONDON, E.C. 


Admission gratuitous; or, by contribution to 
maintenance, from 2ls. per week. 


TRAINED NURSES be immediately obtained for 


Mental, Nervous, and Massage Cases on application to the Matron. 


CONVALESCENT HOMES. 
COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.—44 RaMsGaTE 


“ WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—47 GERRARD's CROss, 
At these Homes Voluntary Boarders are received without Certificates, 
Full particulars on application to the Secretary at the Hospital. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, near DARLINGTON, 
CO. DURHAM. 


PRIVATH HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISHASES. 

This House, which is situated in a healthy and pleasant country, 
bas been recently erected from plans approved by the Commissioners 
in Lu , and been comfortably furnished throughout. Private 
rooms an _— attendants are provided if required. 

Terms to had on application to L. Harris Lisron, M.D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 


elephone 0708. 

Home for Careand Treatment of Ten LADIES only, suffering from 
Mental or Nervous Disorders. The number of patients being limited, 
their surroundings can be made absolutely home-like, and they enjoy 
more individual attention than is possible in a large institution. 

Excellent train service; one hour from St. Pancras. 

Terms from 34 gns. a week, according to requirements. 


For further jculars apply to . PEELE, Res. Licensee, or 
SKErniwe, M.B., Medical Officer. 
ASHWOOD HOUSE, KINGSWINFORD, 


STAFFORDSHIRE. 

An old-established and modernised Institution for the Medical Treat- 
ment of Ladies and Gentlemen mentally Afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surroundin; yew noted for beauty 
of ite walks and drives. The climate eee and bracing. Occupa- 
tion, in-door and out-door amusements. carriage and other exercise 
amply provided. 

Terms range from 3 to 7 guineas per week, inclusive, according to 

its as to accommodation special attendance, &c. 
Stourbridge Junction (G.W.R.), 34 miles; 
(L. & N.W.R.), 4 miles; Wolverhampton (G.W.R. or L. & N W.R. ¥ 
Tmiles Inten visitors can be met at any of these stations, 
For further iculars apply to the M Superintendent. 


CAMBERWELL HOUSE, 


33, PECKHAM ROAD, LONDON, 8.E. 
Telephone No., Hop. 1037. Telegrams, PsycHotia, Lonpon.” 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

‘Consists of se Houses, lit electricity and oongtoeaty 
modernized, twenty acres ineluding 
cricket and football field, tennis courts and uet lawns. The 

uses are quite separate from the rest of the Institution, and are 
specially adapted for the ption of mild or borderland cases, who 
can enter voluntarily. 

The ordinary terms are 2 guineas a week, Patients can have separate 
sitting- and bed-rooms, with a nurse, as well as the use of the 
general rooms, and a change to the seaside annexe at Brighton. 

For further particulars apply to the MEDICAL SUPERINTENDENT at 
the above address. 


KINGSDOWN HOUSE 
BOX, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 

Visiting Physician :—Dr. J. F. Woops, 7, Harley-street, London, W. 


LONDON FEVER HOSPITAL, 


ISLINGTON, N. 


Patron—His Majesty THE KING. 
PRESIDENT—The Right Hon. Lord BALFOUR of BURLBIGH, K.T. 


The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation can be made 
available. The general ward fee is three guineas for the whole term of 
treatment. Private rooms four guineas a week. Patients who are 
willing to pay part at least of the cost of their illness rather than 
remain at home in infectious fever are encouraged to apply for admission 
here. §91 here in 1909. No help is received from 

e rates by this Hospital. 

are treated free of charge. On te 
the Secretary, with a medical certificate, a brougham ambulance will be 
sent. Applications can be made y, or by letter, telegram, or 
telephone : 687 North. W. CurisTiz, Secretary. 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large Corr iggy | house with beautiful Fg and k, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No, 34 Rotherham. 

Resident Physician—GiLBert Moutp, L.R.C.P., M.R.C.8. Con- 
sulting Physician—CrocHLey CLapHaM, M.D., F.R.C.P.E. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 


This ital is in aretired part of the county, miles from 
Manohenter” and two miles from Cheadle ani % ie and Hulme 
Stations, L. & N. W. Railway and Cheshire Lincs. 

The object of the Institution is to provide the most efficient means 
for the cure of — diseases in those who belong to the upper and 

ddle classes of society. 
“lop of the patients, reside outside the Hospital in villas, in no way 
differing from ordinary dwelling houses in their internal arrangements 
and general surroundings, some of them being situated in the imme- 
diate neighbourhood and some on the Welsh Coast. These establish- 
ments give considerable opportunity for change of scene and locality, 
and the patients are in this way benefited in a very marked degree. 

Voluntary Boarders are also admitted for treatment. 

Arrangements are made when desired for patients to have private 
rooms or villas, and their own attendants, horses and carriages. 

For terms and further information apply to the Medical Superin- 
tendent, W. ScowcroFT, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2to3. Telephone: 208 “Cheadle Hulme,” 3594 ** Manchester.” 


CLARENCE LODGE 


(Telephone: 494 Brixton), 
CLARENCE ROAD, CLAPHAM PARK. 
Stations : Clapham Road and Clapham Common. 

A limited number of — SS and Nervous 
Diso: ‘ived f tment un a 

of 44 and croquet lawns, and winter garden. 

ixstowe for holiday parties. 

oom Resident Licensee, Mrs. FLORENOS 
Tuwalres, B.A. 


FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(EsTaBLISHED 1822.) 


A Licensed country HOME for the care and treatment 
of Ladies and Geutlemen Mentally Afflicted. Pleasantly 
situated with extensive grounds on the verge of the 
Cotswold Hills. Special accommodation provided. 

Billiards, Carriage Exercise, Tennis, Cricket, Fishing, 
Bowling Green, and Croquet. Voluntary Boarders are 
received without certificate. Terms moderate. 

Telegrams: *‘Turver, Fairford.” Nat Tel. No. 9. 


Full particulars from Dr. A.C. KING-TURNER, 
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Telephone For the Upper Classes only. 8 Norwich. 
A Home for Cure of Ladies and Gentlemen suffering from 

Nervous and Mental Diseases. Extensive pleasure grounds. 

Private Suites of Rooms with Special Attendants available. 

Boarders taken without certificates. French Chef. Terms 

from 2 to 20 guineas weekly. Patients sent for. 

J. G. GoRDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17). 
A PRIVATE HOME for Mental Cases, estabtished in 
1837, surrounded by extensive grounds, reconstructed and modernised, 


Terms from 3 guineas per maok 


(includ: Separate Bedrooms for all Suitable Cases). 
Por forms of adm iy to DAVID BOWER. M.D. 
or at 5, Duchess-st., a-pl., W., Tuesdays, from 4 to 5. 


There are Vacancies for Ladies. Vacancies for Gentlemen will be 
announced as they arise. 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 
ad 
apply to the Resident P! 
Telephone—No. Piya Dr. ALFRED TURNER. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Harl 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
ite singularly healthy position and comfortable arrangements afford 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to Dr. Tare, Medical Superintendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PATIENTS has just been 
ed in two detached Villas. 
Inclusive charges from £1 11s. 6d. per week. 
Apply to the Medical Superintendent. 


THE MOAT HOUSE, 


TAMWORTH, STAFFORDSHIRE. 
A HOME for NERVOUS and MENTAL CASES. Stations: L. & N. 


West. and Mid. Railways. 
of ten acres (within 5 minutes’ drive of 


The House stands in 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, and occupations of home life. Voluntary 
are a out certificates. For = &c., apply to the t 
Proprietor, BE. M.A.Camb., J.P. 


House Hospital for 


MENTAL DISEASES, Barnwood, near Exclusively 
rivate of U 


rand Middle Classes. This institution 


evoted to ti ment of persons of both sexes at 
rates The terms to the require- 
ments of the pele, who Pg have private rooms and special attend- 


valescent Establishment on oh hills. Under special circumstances the 
rates of payments may be quaty res — by the Committee. For 
further information a A to J. G. Sourar, -, the Med. Supt. 


CROYDON MENTAL HOSPITAL, 


UPPER WARLINGHAM, SURREY. 
Salubriously situated at at 650 feet above sea level. 
PAYING PATIENTS ARE RECEIVED. 
Apply—MEeEpIcaL SUPERINTENDENT. Nat. Tel. 410 Croydon. 


STRETTON _ HOUSE, 


A Private HOME tor the treatment of oe suffering from 
Mental Diseases. hill count 


Bracing See “* Medical Directory,” p. 1953. 
we Medical Superintendent. ent. ‘Tolephone : 10, P.O. Chureh- Stretton. 
102 


Tax Laxcer, THE LANCET GENERAL ADVERTISER 7, 
HEIGHAM HALL, NORWICH. | Norwich.” 


NERVOUS & MENTAL AFFECTIONS, 
Ladies only received. 


he Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. even nen from the City of Norwich. Special and 
Separate accommodation pee for ti suffering from 
anu for cases of Incipient Mental trouble, who can be received as 

un without certificates and occupy their own 
A staff of experienced nurses has been 
Ha in their own homes, For terms, 


ly to the Misses ince 
or to Czor A. P. Metical 8 Superintendent. 


MALLING PLAGE, KENT. 


Por LADIES and GENTLEMEN of Unsound Mind, 


Terms moderate. Apply to Resident Medical Super- 
intendent. 


: No. 
(Grove House All Stretton, Church 


TRETTON, SHROPSHIRE. 
at PRIVATE Hom for aes Care and Treatment of a limited number 


Apply to Dr. McClintock, Proprietor and Resident Medical Super- 


DINSDALE PARK, 


near DARLINGTON. 
*  (Bstablished 1855.) 


icensed COUNTRY HOME, for the Care and Treatment of 
LAvLes and GENTLEMEN MENTALLY AFFLICTED. 


Apply to Hersert W. Kersxuaw, Resident Physician and Proprietor. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLET4D 
1857. 
FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. south, sheltered 
from north and east. 14 acres grounds, tennis, uet, golf, 
curling. Billiard rooms, theatre, workshopin house Mohoe-ces 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N.W. and Mid, stations. Seaside Branch in N. Wales. 
For terms, &c., » apply to the Res. Medical Superintendent. 
GRAEM CKSON, L.R. O. P., &. (Nav. Ter. 130. 


ST. ANDREW'S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 


POR THE UPPER AND MIDDLE CLASSES ONLY. 


President—The Right Hon. the EARL SPENCER. 
a Institution is a red Hospital under the yo Act for 


n of private patients of the Upper and Classes only. 
is surrounded by more than 100 acres of 


park and pleasure grounds. 
8 a week, the requirements of the case. 
Special Attendants 


Terms from 3ls. 

Patients paying higher rates can » Horses 
and es, and Private Rooms in Villas in the Hospital grounds, or 
at Moulton Park, a Branch neh Batablishiment two miles from the 

The terms may be reduced = — cases on application to the 

a on printed forms sup} 
app No. "the Medical Superintendent. 
ELEPHONE No. 56. 


BRYN-Y-NEUADD HALL,LLANFAIRFECHAN 


The Seaside House of St. Andrew’s Hospital. 
The Hall is beautifully situated in a park of 320 acres close to the sea, 
and in the midst of the finest scenery in North Wales. 
ing to the Hospital (or Boarders) ma; maby i for lees or 
can have, if they prefer it, Private Rooms in Villas in 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified yess masgen to their social and mental condition. Terms from 31. 6d. Private apartments on special terms. 

Established for Situated midway between MancHESTER and LIVERPOOL. Two miles from Newton-le- 

Willows Station o: L. & associated with it at EN Hawt, near Nelson; OVERDALE, 
and leton for the Treatment of Borderland Cases, Alcoholios, or the Drug Habit. 


Cons — 
Resident Medical Proprietor LES T. STRERT, M.R.0.8., L.B.0.P. LIVERPOOL : MANCHESTER: 
Resident Assistant Medical Officer - A. BUTLBR, 1.8.0.8. & L.R..P.I. Thurs: te 1.30. 
ont tendent—) P. G. MOULD, BROS, late | Teleph Roy al. Tel 7611 Manchester. 

Sir JAMES BARR, Rodney St. NATHAN RAW. M.D., M.R.O.P., 

rng tnd. Co G. EB. l. MOULD, Physician for Mental Dissases to the Sheffield Royal Hospital, The Grange, Rot j 
~~ further particulars and f ion apply Resident Proprietor, Haydock Lodge, Newton-le- Willows. 
Telegraphic Address: ‘‘ STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 


(Jan. 7, 1911. 


EBEE 


| REBS 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR OHILDREN OF REFINED PARENTS OF LIMITED MEANS. 
100 Beds, Boys, ages 4 to 12. Girls, ages 4 to 14, 
A Charge of &s. per week for each child. 


Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to a on for Boys and 16 years for Girls. 

Home is equally adapted ton cement in winter as in summer. and is situated in 12 acres of well-sheltered 
grounds, with playing-fields facing the 
Full varticulars obtainable from T. FREDK. MYERS, Secretary, at the London Office, 6, Holborn Viaduct 4 C. 


NORTHWOODS HOUSE 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL cease 
Situated in a large park in a healthy and picturesque localt 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Y: 
Stations. Uncertified Boarders received.—For further information 
see Medical Directo: 2087. moderate. 
Apply to to Dr. R. RAGER or Dr. J. — Resident Phy- 
sicians and Masses, for full particulars. 


112, PECKHAM ROAD, LONDON, S.E. Ti slene: 1576 Hop. 
An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. 
cover many acres of ground. Conveniently situated. Electric trams and omnibuses from the Bridges and West-End pass the door. 
Moderate terms.—Apply to Medical Superintendent for further particulars, 


SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For THE CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLEY one. or Dr. HAYES GILL may be consulted at 30, Ropyey Sr., : ime from 2 till 4 P.M., every Monday and Thursday, 
For terms, &c., apply to Stantey A. Git1, M.D., M.R.C.P. Lond Telephone—No. 8 FormBy. 


ILY. 
| NORTHUMBERLAND HOUSE 
tor telegrams: GREEN LANES, FINSBURY PARK, N. 
cres of (Established 1814.) No, 888, Borth. 
© case. 4 PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy 
Horses ¢f access from all parts; a aged uarter of an hour’s walk from Finsbury Park Station, G.N.R., from which Trams pass the gates, 
md, highly sites wards according to the accommodation provided. 
further particulars apply to the ResmpENT CLAN. 


EARLSWOOD ASYLUM, REDHILL, SURREY. 


NATIONAL TRAINING SCHOOL AND HOME TOR THE FEEBLE-MINDED. 


am ’ and Girls’Schools under « . Instruction in various occupations and trades (inciudin. wood-carving and prin’ 
to the capability and socia! ition of the pupil. Farm and Garden (Ii (180 acres) also afford useful and instructive employment. 
ong or Recreations and Amusements in«!\.ie cricket, football, dancing, concerts, &c. An excellent stringed band is supplied from the male staff. 
illas in Desire and Parents are welcome ‘» visit the Institution and ascertain for themselves the results of treatment and the happiness of the pupils. 
for paying patients Terms and full fulars may be from :— 8, BO 
he Medical Superintendent, op AsyLuM, Redhill, Surrey, Tie Secretary, Hakry Howanp, William-street, E.C. 
ndent, "Pelephone No., 344, Telephone No., London Wall, 7688 
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NORWOOD SANATORIUM, | 

REMOVED TO The object te to ere to the treatment of Alcoholic and come 


the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 

need not be enforced. In many cases a residence of six weeks is sufficient, The Sanatorium consists of a me family mension. ponents re- 

decorated and brought up-to-date in all res; in near proximity to London 

All information to be obtained from the ent Medical Superintendent. Co: ultations Stratford-place, W. (opposite 

Tube Station), on Mondays and Thursdays by 
elegrams : .** NOROTORIUM, BECKENHAM.” ident Medical Superintendent: Francis Hare, M.D. Telephone : 648 BROMLEY. 


BUNTINCFORD HOUSE RETREAT AND SANATORIUN, 


BUNTINGFORD, HERTS. Fo 


Alcohol and Drug Inebriet; for Gentlemen Ceomeee Oe after Illness. In a most healthy of th 
abo t 360 feet level. nt throughout from installation. Golf, Fe 


Two Resident 
No Infectious or Consumptive Oases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts, 
Terms 2 to 3 Guineas. Telephone : P.O. 3, BurTINeFORD. Telegraphic Address : ‘‘ Restpent, BUNTINGFORD.” 


PLAS-YN-DINAS, 
DINAS MAWDDWY, MERIONETH (Licensed wnder the Inedriates Acts). 


This old established Retreat, for rtuiAind 9 of the Upper Classes only, is situated on an extremely isolated, well- 
preserved sporting property of 25,000 acres, and affords sport and occupation all the year round, with grouse moors, 
coverts (where 1000 pheasants are reared annually), enclosed rabbit warren, private golf links, lawn tennis, billiards, 
photography, &c, Every patient is treated individually, and a special feature is made of high pressure Electricity, for 
which powerful apparatus is installed and found exceedingly beneficial in a large number of cases, especially where the 
nervous system is broken down. Hypnotism is also used on suitable subjects. References: Dr. SAVAGE, Dr. FERRIER, kc. 

For terms, §c., address Dr. W. F. WALKER, J.P. 


Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODCE, COLINSBURGH, FIFE, SCOTLAND. 


(Licensed wnder the Inobriates Acts.) For GENTLEMEN ONLY. 
NEURASTHENIA is treated on i» hi nciples, and there are Open-air Shelters in the grounds for 
suitable cases. INEBRIETY are treated on definite medical lines, and the most 


approved scientific means mime =i thecurative treatment. The Resident Medical Superintendent 
= has each patient under his personal care and observation, and constant attention is given to inducing 1 

proper attitude towards the exciting cause. The curative treatment is much aided by the healthy 
situation of the Sanatorium and by its isolation from temptation. The Sanatorium stands 450 feet above 
the sea, faces south, and looks out over the Firth of Forth. The climate is dry and bracing. All out-door 
and in-door sports. First-class private golf course. Excellent mixed shooting over 1 a — 
tennis, gardening, carpentry, &c. lliard room (two tables), music room, large library. 
References to leading ph — in the chief centres given on spplication.—For all pp seal 4 apply to the Resident Medical Bupertnlendent 

W. H. BRYCE, M.B., C. Telegrams : * Salubrious,” Upper Largo. Telephone No. 8 Upper Largo. Station—Kilconquhar (N. B. Railway). 


THE ALCOHOL AND DRUC HABITS AND INSOMNIA. 
G Hi YLLWOOD (formerly THE GHYLL RETREAT), near COCKERMOUTH 
CUMBERLAND. Thereisalsoa private postal address for patients’ correspondence. 
LICENSED UNDER THE INEBRIATES ACTS. FOR GENTLEMEN ONLY. cone 
ted individually, and d scientific basis, wita the object of buildt the general heal! ent! 
the wil power, and educating the mind to an adverse sttitude towards alochol und drugs, By their ows and thelr friends’ desire cat [Appl 
receive treatment by Hypnotic Suggestt t now fully recognised as of the greatest Lage in the treatment of the above habite and Sot 
chronic insomnia, more especially when taken | together with the ordinary Retreat regime, and, in ski — hands, entirely devoid of danger. = 


The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is unigae in \t 
suitability of this work, its isolation making close confinement quite unnecessary in the vast majorit of cases. Out-doorand in-door port 


and occupations, including ping, a, whe own waters, golf (private 9-hole course), tennis, &c. aS and dark-room are 
the house contains a billiard table and a is subscribed 
be given Medical Men in London and the provinces. from £3 3s., porn to accommodation. 

Pull on to “A W. ASTLEY COOPER, L.B.C.P.. &e., Licensee and Medical Superintendent. 
Telegrams : CooPER, BUTTERMERE.” 


NEURASTHENIA, PSYCHASTHENIA, HYSTERIA, INSOMNIA, 
ALCOHOL and DRUG HABITS. 


INVEREDEN SANATORIUM [™ 


DAIRSIE, by Cupar Fife, SCOTLAND. (For. Ladies only.) 7 

Sanatorium newly constructed for the —_ in an ideal situation. Extensive grounds, through which the River Edeo  {s the 

flows. House stands on elevated position, sheltered from north and east winds by pine trees. Dry, bracing air, yet mild Assoc 

Resident physicien. Trained nursing staff. Alcohol habitués may sign under Acts. References to well-known physiciati# Comr 

can be given. Full particulars on application to Q. Donatp, L.R.O.P., L.R.O.8.Edin., Residen Physician. 
Telegrams: DONALD,” CUPAR. Telephone : ‘38 CUPAR, Railway Station: 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed hiew the Inebriates Acts. 


the Care of LADIBS of the upper classes bo the Vetus Patients. 
ene good shelter. It is very retired and beautiful, well suited for the 
other perversions, n hysteria, aes and minor mental ailments. 


WLEES, Dr. 
lars on application to Superintendent, The Hetrest. Newmains, Nearest station, Hartwood, Cal. 


“THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For Early Tuberculosis. Efficient Hygienic Treatment combined with h Home Comfort. Tubereulin and Vaccine Treatment in suitable Case 
Skilled Nursing. Night Nurse. Excellent Table. Beautiful Grounds. Croquet and Billiards. Charges: Three to Five Guineas Weekly 
For Illustrated Prospectus and full particulars apply to J. BE. Esstemont, M.B., Ch.B., Resident Superintendent. 
Telegrams: ** SANABILIS BOURNEMOUTH ” Telephone: 61 wl 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901)is established for the Treatment of Tuberculosis as carried out by Dr, Orro WALTHER of Nordrach. It is 
situated in the midst of a large area of park-land, ata helahe of 450 feet above the sea-level, on the western slopes of mountains rising toover M4 
feet, beg = — it from North and winds and provide many miles of carefully graduated uphill walks—similar in character and exten 
those at Nordrac 


Small rainfall. Porous subsoil. Large amount of sunshine. Hlectric Lighting and Hot Water Radiators in each room. 
The physician himself was a patient at Nordrach. 


For apply to A. M.B., &c., Lianbedr Hall, Ruthin, North Wales, 


NORDRACH-ON- (wear BALMORAL, SCOTLAND). 


Open-Air Treatment of 


CONSUMPTION 
and Allied Diseases. 


INOCULATION TREAT- 
MENT regulated by SYSTEM- 
ATIC estimations of the 
PSONIC INDEX is available 
or all patients residing in this 
Sanatorium. 


| Violet Light Installations. 
Address: Dr, LAWSON, 
Banchory, N.B. 


CROOKSBURY SANATORIUM 


POR THE OPEN AIR TREATMENT OF CONSUMPTION. 
Specially designed, built, and  oemaaes. Sheltered from east, north, and west on a sunny southern slope, over 400 ft. 
above sea level, Large grounds covered with pine woods and heather, with beautiful distant views. Electric lighting. 


Dr. F. RuFBNACHT WALTERS, Farnham, Surrey, 
to Dr. HORACE WILSON. ress : 


LONDON OPEN-AIR SANATORIUM 


CINE WOOD, NINE MILE RIDE, near WOKINGHAM BERKS. 
Telephone No. 34 Crowthorne. 


For the Treatment of Pulmonary Tuberculosis. 


Situated in its grounds of 82 acres of Pine Forest. jally built with every essential of hygiene and comfort, 
Each Patient has a separate bedroom Two Resident Medical Officers. 
Terms: 83:3: per week. 
in 1901 for the Soiiens of cases of Consumption among the educated middle-classes. ve 
of a few thropists, and is held in trust the *‘ LoNDON OPEN-AIR SANATORIUM,” 
Board of and not carried on for the sake of profit or gain. It iz oy ou Bonereny 
are Members of the Executive Council of the National Association for the ention of Con- 
sumption. For particulars apply to the SHoRETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover-square, London, W. 
Sultable cases will be admitted immediately. 
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MENDIP HILLS SANATORIUM, 


; FOR THE OPEN-AIR TREATMENT OF CONSUMPTION. 
Specially built, facing South. Extent of Sanatorium grounds 300 acres—meadow and woodland ; 3 miles sheltered pine avenues. Altitude 
853 feet ; magnificent view for miles South ; hot-water radiators and electric light. Inhalation and Electric Treatment. 
Resident Physictan—C. MUTHU, M.D., M.R.C.S., L R.C.P., Author of ‘‘ Pulmonary Tuberculosis and Sanatorium Treatment.” 


Terms 3 Guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 
near CHAGFORD, 


DARTMOOR SANATORIU 


A. SCOTT SMITH, M.A., M.B., O.M Sian in 1903 for the Treatment of Pulmonary and 

Physicians | oH. BERRY, M.R.O.8., L.R.O.P. other forms of Tuberculosis on Nordrach lines. 

Ina Papen oye ~ the NORTH- BASTERN slopes of Dartmoor pe feet above sea-level, and close to some of the famous Tors o! 
Devon, which here rise to 1400 feet. Lit with Electricity and heated with Radiators. Inoculati jon treatment is available in suitable cases, 
The MEDICAL ‘SUPERINTENDENT, married, and formerly in General Practice, lived for tbree Be in two of the best-known 
Sanatoria, first as PATIENT, then as PHYSICIAN. grams—**SaNaATORIUM, CHAGFORD. 


For particulars apply to A. SCOTT SMITH, M.B., Dartmoor Sanatorium, Chagford, Devon. 


NORDRACH-UPON-MENDIP SANATORIUM. 


For the Treatment of Phthisis ON THE MENDIP HILLS. 

HIS SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHER, of Nordrach, 
Germany, with whom Dr. Thurnam resided for two . It stands in gardens and rivate grounds of 65 acres, at an elevation of 862 feet 
above sea-level, surrounded by woods and moorlands. There are 38 patients’ bedrooms, eee yy hot ne “apes and lighted by electricity. 

Jan’ 
Resident Physician—ROWLAND AM, M.D. 
from 3 to 5 guineas weekly, according to size and position of room. 
For full particulars apply to THE SECRETARY, Nordrach-upon-Mendip, Blagdon, near Bristol. Telegrams : 


[JAN. 7, 1911. 


*“*NORDRACH, BLAGDON,’ 


TUNBRIDGE WELLS.—The memories of the great men of an entire century 
centre in 


THE WELLINGTON HOTEL, 


The most comfortable and luxurious Family Hotel in the South of England—beautifully situated. 
For Tariff apply Manageress. 
WIiIESBADEN. 


AUGUSTA VICTORIA BATH and HOTEL KAISERHOF A.G. 


Entirely renovated and modernised. Openthe whole year. SPECIALLY suited for AUTUMN and WINTER cures 


. All physical, medical, and dietetic methods of cure are available. Own Thermal Spring. Large Swimming Bath. Complete Hydrotherapy. All 
Medical Baths. Carbonic Acid Baths. Mud Baths. Fango Treatment. Complete Electrotherapy. Steam, Hot Air, and Electric Light Baths. 

Original Zander Gymnasium. Massage. X Rays Department. Inhalation. Pneumatic Chamber. Operation Theatre, &c., &. 
Pn Med. M. van. OORDT, for many years Assistant to His Excellency chaser Erp of Heidelberg. During the summer at Bad vo ama 


SANATORIUM CLAVADEL. | 


5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 
; Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woods. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Excellent 
| food. Trained English Nurses. 
CHEST COMPLAINTS. On the Simplon R'ly. 
5000 feet above sea level. Open all the year round, 
GRAND HOTEL «+ » 12 francs, upwards 
MONTBLANC... 
CHAMOSSAIRE .. woo ” Medical Attendance. 
ENGLISH SANATORIUM 


1 
SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Method 
assisted by Alpine Atmosphere. Prospectus free on application to the Direstors. 


BEX-LES-BAINS, Switzerland. 
GRAND HOTEL DE aRGATE 


(Formerly GRAND HOTEL DES BAINS). 
First-class Hydropathic Establishment. Saline baths and Mother-lye One of the comfortable Old Style of Hotels, where the 
in Pine quality of the food is the first consideration and not ostenta- 

Steam and Sulphur baths. D ches and Massage. tion. Nearest to the sea and the only Hotel sheltered from 
East and N.E. winds. R.A.C., A.A., and M.U. Moderate 

Winter Tariff. Golf. ’Phone 44. 


the establishment and pharmacy in the hotel. 
po climate, free from fog. 
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TORQUAY.— Private Home for Ladies 
NERVE, ALCOHOLIC, REST CURE CASES. 
Detached House in grounds, facing South. Ilighest medical references. 


Twenty years’ experience. — For terms. apply Mrs. WILBERFORCE, 
Redcliffe: Chelston, Torquay. ** Medica, Torquay.” 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOME FOR LADIES. 

Attendant: Robert Sxvestre, M.A., M.D.Cantab, 

Principal: H. M. Rrixy, Assoc. Soc. Study of Inebriety. 
irty years’ Experience. edical References. 
Terms and Particulars apply Miss RILEY or PRINCIPAL. 
Mep10at, LEICESTER.’ Nat. + 76. 


NORTHLANDS RETREAT. 


“Elmhurst,” 20, Bolingbroke Grove, Wandsworth Common, 8.W. 

PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY 
detached ype pen situated, facing the Common. 

Santi arrangemen and modern. 

Hxceilent Medica! references. Telephone 1065 Battersea. 


‘Licensees: Rounp, &.R.0.P. & S., and the Misses Rounp. 


INEBRIETY. 


DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 
For the treatment of Gentlemen under the Act and privately. Terme 
2tc 4 guineas weekly. Six acres charming grounds on the bank of the 
river ine. Tennis, croquet, billiards, concert room, wor! 


P phic studio, &c. Telephone : 16 P.O. 
to F. 8. D. Hoge. Resident Medical Superintendent. 


SEA ISLAND 


INEBRIETY 


Or ABUSE of DRUGS. 


Island Estate nearly four miles round. No public- 
houses. Full liberty. Bracing air. Boating. Billiards. 
Badminton. Fishing. Golf. Gardening. Sea Bathing, &. 

Physician: Dr. EWEns. 
Ladies and Gentlemen taken as Private Patients 
Terms 3 to 5 guineas inclusive. 


Apply, F. N CHARRINGTON Esq. 
OSEA ISLAND, 


HEYBRIDGE, ESSEX. 
ILLUSTRATED GUIDE SENT TO INQUIRERS. 
Patients at £2 in Island Village. 


THE 


ALEXANDRA THERAPEUTIC INSTITUTE, 
126, GT. PORTLAND STREET, LONDON, W. 


Under Medical Supervision. 

The attention of Members of the Medical Profession is respectfully 
directed to this establishment, which has been most scientifically 
equipped for ,the Administration of Hydropathic and Electrica) 
Treatment. 

The treatments are administered by Trained Nurses and Attendants 
strictly in accordance with Doctor's prescriptions. 


PEEBLES Hyoro. 


" THE MOST SUMPTUOUSLY APPOINTED ESTABLISHMENT 
OF THE KIND IN GREAT BRITAIN. 
Accommodation for 300 guests. Complete installa: 
Baths, including Turkish, Russian, Nauheim, Hyaro- 
DOWSING Radiant Heat. £1 fost 


paratus of the la 
type. High uency, Sinusoidal “ 
Plombieres or Mucous Colitis 


FANGO DI BATTAGLIA VOLCANIC MUD 
in Scotland). Trained Masseur and 


THOMAS D. LUKE, M.D., F.R.C.S. (formerly of 
Prospectus on application to the Resident Director, A. M. THIEM. 


Telegrams: Hydro, Peebles. Telephone 408. 


SMEDLEY’S 


HYDROPATHIC ESTABLISHMENT, 


MATLOCK. Established 1853. 
Telegrams: ‘“‘SMEDLEY'S, MATLOCK BANK.” 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentil Aix Douches, and an Hlectric 
Installation for Baths and Medica) purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 


Masseurs, and Attendants. us and full information on appli- 
cation to H. CHALLAND, 


CONVALESCENC Patients after Influenza, Pneumonia, 
« Operations, &c., recover health very 
quickly at HAZELWOOD, GRANGE - OVER - SANDS. 
Reliable information on this point, tariff, &c., on application to 
Manager, Hazelwood, Grange-over-Sands. 


ydor Nursing Home, Gipsy Hill, 

Upper Norwood, 8 E.—Medical, Surgical, and Obstetric Cases. 
Comfortable. modern and hygienic. Highest references. Terms 
moderate. Trained Nurses sent out, Telephone : Sydenham 1657. 


arnes. — Comfortable Home, with 


every care, offered invalid LADY or GENTLEMAN, or Inebriate, 
by experienced gentleman and his wife. Personal references from 
medical men.—Write Beta, Marchbanks, 67, High-street, Barnes, S.W. 


Rugby.—Board-residence for Lady or 


ady and Gentleman in a well-appointed house. Good cooking 
and attendance. Every comfort. Good garden. tennis lawn, stabling, 
&c. Very moderate terms.— M., care of Mrs. Hopewell, Rugby. 


omfortable Quarters for Navy and 


Army Medical Officers studying at the West London Hospital. 
Healthy, quiet situation. Close to Barnes Station and omnibus route to 
Hospital. Terms moderate.—Mrs. Thompson, 17, Ranelagh-avenue, 
Barnes Common. 


Private Home for the Care, Instruc- 


ion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Ovcling. garden- 
ing, out-door games, &c., taught. Twenty years’ experience. Large 
secluded grounds.—Apply, y Superin’ it or Medica] Director, 
Woodfield, Streatham. Surrey. 


ASSOCIATION OF MEDIOAL MEN RECEIVING 
RESIDENT PATIENTS. 


Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 57 and 58, Chancery-lane, W.C. 


Resident Patients.—List of Doctors 


in all parts receiving Resident Patients, with description of 
accommodation, terms, &c., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


Northern Heights.—A West End 


Physician, married,receives RESIDENT PATIENTS (nervous 
or otherwise) into his large detached resid , standing in its own 
rounds, five minutes from Hampstead Heath and Tube terminus. 
anitation perfect. Terms from 3 guineas weekly according to require- 
ments.— For further particulars, apply to Dr. Roberts, Ravenscroft, 
Ravenscroft Avenue, Golders Green, N.W. Tel. P.O. Finchley—483. 


Physician, with Asylum experience, 
residing in pretty village near Kyde, can receive Mental case. 
Terms from 4 guineas.—Address, No. 105. THEr Lancer Office, 
423, Strand, W.C. 


\ acancy for Resident Patient in the 
house of a Medical Man. Healthyjsuburb.—Address, No. 106, 
Tue Lancer Office, 423, Strand, W.C. 


esident Patient or Guest received 


by experienced young Doctor. Beautiful detached commodi 
house, situated in large sheltered lovely garden and lawns. Golf, tennis 
and croquet, &c, Easy distance from London. Delightfulclimate. Every 
home care and comfort. Driving and motoring. Cheerful society or 
quietness as desired.—Address, No. 578, THE Lancet Office, 423, 
Strand, W.C 


ice.—A well-known Doctor will 
undertake Care of PATIENT, Lady or Gentleman, in his well- 
appointed Villa at Nice for Winter Months. London and Paris medical 
references.—For particulars address, No. 758, THe Lancet Office, 
423, Strand. 


W.C. 
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Free Eye Hospital, Southampton.— 


HOUSE SURGEON required on 23rd January, 1911. Terms 

£100 a year, with board and residence. 
Apply, stating qualifications and previous experience, with not more 
than three testimonials, to Major R. W. Heatucore, Secretary. 


otherham Hospital (80 beds).— 


SENIOR HOUSE SURGEON (Male) wanted. Ophthalmicand 
previous hospital experience essential. Hxcellent eurgical experience. 
Salary £110 perannum, with board, lodging, and washing. Duties to 
commence about the end of January, 1911. 
Applications, with copies of recent testimonials, to be sent to the 
Secretary, G. W. Roperrs, 8, Moorgate-street, Rotherham, Yorks, not 
later than January 27th. 1911. 


National Hospital for the Relief and 


CURE of the PARALYSED and EPILEPTIC, Queen-square, 
Bloomsbury, W.C.—The Board of Management invite applications for 
the appointment of an additional HONORARY ANASTHETIST. This 
officer is required to attend at the Hospital upon two —— weekly. 

Applications should be addressed, on or before January 1911, to 
undersigned. 


Goprrery H. Hamitron, Secretary. 


arnwood House Hospital for Mental 
DISEASES, Gloucester.—Wanted, SECOND ASSISTANT 
MEDICAL OFFICER (Male). Salary begins at £160 a year,twith 
board, &. Previous Asylum experience not necessary. 
Application, with copies of two recent testimonials, to be sent to the 
Medica! Superintendent. 


oyal Waterloo Hospital for Children 


and WOMEN.—There is a vacancy for a SURGEON to Out- 

tients at this Hospital. Candidates must be Fellows of the Royal 

liege of Surgeons, England, and not engaged in general practice. 

Applications, with three recent testimonials, to be sent to the Secre- 
tary at the Hospital on or before January 20th, 1911. 


Tihe Clinical Research Association, 


Watergate House, York Buildings, Adelphi, W.C.—The Directors 
are peopered to receive spetiosiions or. the post of an ASSISTANT 
DIR ‘OR, either of the Bacteriol 1 or of the Pathological Labora- 
=i. Remuneration to commence with £250 per annum. Applications, 
stating qualifications and experience, should be sent in before 
January 17th to the Secretary at the above address. 


. . 

ondon Hospital, Whitechapel, 
MEDICAL REGISTRARSHIP.—The House Committee invite 
ype for the appointment of a Medical Registrar. The salary is 

100 per annum, 
Applications, accompanied by copies of testimonials, should be 
addressed to the Sec: and delivered at the ny on or before 
Friday, January 27th, 1911. Further particulars of the post may be 


obtained from the Secretary. 
“ W. Morris, Secretary to the Governors. 


Gentleman, with considerable Oph- 
thalmic experierce, is required as CHIEF SURGEON for the 
HOSPITAL at JERUSALEM, at a sti commencing at £500, and 
increasing after the first year by annual increments of to £600. A 
house and free passage are provided. 5 
Applications, stating age. qualifications, &c., with two testimonials, 
to be sent before January 13th, 1911, to the 
Honorary SECRETARY. 
British Ophthalmic Hospital, St. John’s Gate, Clerkenwell, B.C. 


the Liverpool Eyeand Ear Infirmary, 
Myrtle-street, Applications are invited for the 
appointment of HONORARY ASSISTANT SURGEON. Candidates 
must be doubly qualified, and have had six months’ training in Ophthal- 
mology. In making the appointment a thorough knowledge of modern 
surgical methods will be taken into consideration. 
or particulars as to duties, &c., apply to the Hon. Sec. of the Medical 
Board, to whom applications, stating age and qualifications, accom- 
psnied by testimonials, should be forwarded on or before Jan. 10th. 


ondon Temperance Hospital.— 
Applications are invited for the post of MEDICAL REGISTRAR. 
andidates must possess registrable qualifications in Medicine and 
Surgery. Honorarium at the rate of 40 guineas per annum. Applications, 
with testimonials, to be sent to the undersigned by Wednesday, January 
26th, 1911. Candidates will be required to appear before the Medical 
Committee on Monday, January 30th, 1911, at 5 o’clock. 
A. W. Bopeer, Secretary. 


ynemouth Victoria Jubilee 
INFIRMARY, Spring Gardens, North Shields. — Wanted, 
February Ist, 1911, HOUSE SURGEON. Salary £100 per annum, with 
rooms, board, &c. Candidates must be fully qualified and registered. 
Applications, stating age, qualifications, previous experience, and 
enclosing copies of three recent testimonials, to be sent to Mr. Jonn W. 
Mrapows, Secretary, 43, Howard-street, North Shields. from whoma 
copy of the rules may be had on application. 


edford County H os pita l.— 
Wanted, middle of January, HOUSE PHYSICIAN, duly 
registered and qualified to practise both Medicine and Surgery. 
Salary £80 per annum, with apartments, board, and laundry. The 
appointment will be for six months or one year. . 
Applications, with three recent testimonials and other particulars, 


must be sent in immediately. 
December 29th, 1910. W. F. Mortey, Secretary. 


| 


t. Pancras and Northern Dispensa 
126, Euston-road.—The office of RESIDENT MEDICAL OFFICER 
will shortly become vacant. 

Salary £105, with residence und attendance. 

Candidates must be legally qualified to practise Medicine and Surgery 
in Great Britain and Ireland, and be single. Testimonials to be sent to 
the Hon. Secretary, H. Perer Bopx1n, 23, Gordon-street, London, W.C., 
on or before the 2ist January. The election will take place on Tuesday, 
January 24th, and the 1 didate will quired to commence 
the duties on Ist February, 1911. 


ristol Royal Infirma Applica- 
tions are invited for the t of HONORAR ENTAL 
ANASTHETIST. For conditions of the sppointment apply to the 
undersigned, to whom applications should be sent not later than 
lst February, 1911. 
W. E. BupcGert, Secretary and House Governor. 
3ist December, 1910. 


ristol Royal Infirma -—Applica- 
tions are invited for the post of HONORARY MEDICAL 
REGISTRAR. For conditions of the appointment apply to the under- 
signed, to whom applications should be sent not later than 1st February, 
1911. W. BE. BupGert, Secretary and House Governor 
3ist December, 1910. 


‘ast London Hospital for Children 


and DISPBNSARY for WOMEN, Shadwell, E.—HOUSE 
PHYSICIAN (Male). This appointment will be vacant on the 
1st February, 1911. Candidates must be fully Perey and registered. 
Board, residence, laundry, &c., are provided. alary at the rate of £75 
per annum, paid monthly. 

Applications, with copies of testimonials, should be forwarded to the 
undersigned on or before Saturday, the Sint Jenene 1911. 


M. Wi1cox, Secretary. 


Royal Infirmary, Sheffield. 
OPEN ELECTICN 

Wanted, a SEVENTH RESIDENT MEDICAL OFFICER, who must 
be duly qualified and registered. Salary £60 per annum, with board 
and residence. The duties of the officer elected will be to assist in the 
Casualty, In-and Out-patient Departments, under the supervision of 
the Honorary Medical Staff. 

Applications, stating age, with copies of recent testimonials, to be 
addressed to me, endorsed ‘‘ Application for the post of Seventh 
Resident. Medical Officer,” on or before ae, 14th January, 1911. 

Board Room, 21st December, 1910. Jxo. W. Barves, Secretary. 


North Staffs. Infirmary, Hartshill, 


Stoke-on-Trent.—Wanted immediately, a HOUSE SURGEON, 
to act under the Resident Surgical Officer. Salary £100 perannum, with 
furnished apartments, board, and washing. 

Candidates must be registered and oe a diploma in Surgery from 
the College of Surgeons of London, Edinburgh, or Dublin, or from one 
of the Universities, and a diploma, degree, or licence in Medicine from 
an University or duly recognised licensing body of Great Britain or 


Ireland. 
Applications, giving age, with not more than six testimonials, to be 
sent to the Secretary and House Governor, not later than Wednesday, 


lth, 1911. By order. 
¥ Bastt. Ruopes, M.B., BS., 
Dec. 28th, 1910. Secretary and House Governor. 


ristol Royal Infirmary. — The 
following posts will be vacant on lst March, 1911 :— 
Two HOUSE PHYSICIANS. Salary £100 each per annum. 
One HOUSE SURGEON. Salary £100 per annum. 
One OBSTETRIC AND OPHTHALMIC HOUSE SURGHON. 
Salary £75 per annum. 
One THROAT, NOSE, AND’ EAR HOUSE SURGEON. Salary 
£75 per annum. 
All the above appointments will be for one year. 
One CASUALTY OFFICER. Salary £50 perannum. This appoint- 
ment will be for six months. 
Apartments, board, and laundry are eS. 
must possess Medical and Surgical qualifi- 
ns. 
Full details, with copies of the by-laws relating to the 
may be obtained from the undersigned, to whom — ons, accom- 
nied by copy testimonials, must be sent before 16th January next, 
the elections to take place on 24th January, 1911. 
Secretary 


W. K. BupeGerr, and House Governor. 
2nd January, 1911. 


ardiganshire County Council.— To 
MEDICAL PRACTITIONERS.—The Cardiganshire CountyCounci) 
invite applications for the Lg oer ame of MEDICAL OFFICER for 
the Administrative County of Cardigan. Candidates must be qualified 
in accordance with Section 18 of the Local Government Act, 1888, and 
be able to k the Welsh language. Salary £450 per annum, to 
include travelling expenses. Particulars of duties (which include the 
Medical Inspection of Children in the Public Elementary. Schools. of 
the County) and conditions of eypdinsnens may be obtained on 
i from the undersigned. vasting of the members of the 
ouncil will be regarded as a disqualification. 
Applications, with testimonials. to be sent to the undersignéd on or 
before the 11th day of January, 1911. 
Evan Evans, Clerk to the Council. 
County Counci! Office, Aberystwyth, 21st. December, 1910, 


Corr 


e 


2 22 


~o 


DD gi 


| 
_ 
= 
| 
— | ~ 
| 
| | 
— | 
- | 
| 
| 
= 


BA | 


the 
than 


THE LANCET GENERAL ADVERTISER 


[Jan. 7, 1911. 


. r 

Rogal Free Hospital, Gray s Inn-road, 

W.C.—Applications areinivited from fully qualified and tered 
for the post of JUNIOR OBSTETRIC ASSISTANT’ 

en 
: Applications should be sent. to the Secretary, from whom all par- 
ticulars can be obtained, onor before January 14th, 1911. 
Conrap W. Tuts, Secretary 


— = 


eeds Public Dispensary.— Vacancy 
: for JUNIOR RESIDENT EDICAL OFFICER. Appoint- 
ment for one year. Salary £100, with board and lodging, and an increase 
of £100n reappointment. Applications, with three recent testimonials, 
to be sent in at once, addressed to the Secretary of the Faculty, Public 
Dispensary, North-street, Leeds. Ladies not eligible. 


Ni John’s Wood and Portland Town 


»J. DISPENSARY.—There is a vacancy for a THIRD MEDICAL 
OFFICHR at the above Institution. 

Candidates for the post (who must reside in the district) should 
forward their applications and three original testimonials to the Secre- 
tary (who will give full particulars), at 96, St. John’s Wood-terrace, 
N.W.,.n0t later than Monday, the 16th day of January. 

“Emoluments: Midwifery and Vaccination fees and a third propor- 
tionate.share of an honorarium of £150. 


2nd January, 1911. FreDK. Dawkins, Secretary. 


(jentral Foundation Schools of London. 


The Governors invite applications from Sn ladies for 
the position of MEDICAL OFFICER of the Girls’ School of the Founda-. 
tion, Spital-square, E. 

The school is a Secondary Day School, the pupils numbering about 


400: 

The applicant appointed will be required to attend at the school on 
48 occasions yearly for a period of two hours, and to supervise a school 
clinie conducted on Swedish lines, and dealing specially with the 
deformities of growing girls. 

Salary £50 per annum. 

« Applications, stating age and qualifications, with copies of not more 
than three recent testimonials, should be sent on or *e fore January 16th, 
1911, to~ Witiiam Hovsron, Clerk to the Governors, 

The Boys’ School, Cowper-street, E.C. 


Northampton General. Hospital.— 


Wanted, a HOUSE SURGEON (Male). Salary £90 a year, 
inereasing to. £100: after one year's service, with apartments, board 
(34. guineas:a year in lieu of stimulants), washing, and attendance. 
Candidates must hold a registered medical and a registered surgical 
qualification, and be: unmarried. Applications, stating age and 
qualifications, with copies of testimonials, must reach the~ undersigned 
not.later than the 19th inst. 

* Candidates who have previously held a hospital appointment, 
apart. from the Hospital at which they received their medical and 
surgical training. must produce a testimonial from the Board of 
Management or othe: Governing Committee of the Hospital. 
Personal canvassing is not allowed. 
2nd. January, 1911. C. S. Risser, § tary -Superintendent. 


orfolk Education Committee. — 
; Appointment. of ASSISTANT MBDICAL OFFICER. — In 
consequence of the promotion of the present Officer, the above Com- 
mittee are about to i a medical man to carry out the duties of the 
Medical Inspection of School Children in of the County of Norfolk, 
under the su ision of the County Medical Officer of Health. as 
by Section 13 (1) (b) of the Education (Administrative Pro- 

ons). Act, 1907, and by the Education Code. 
The appointment will be subject to three months’ notice on either 
side. The salary offered is £250 per annum and necessary travelling 


ex! 
experience of the Diseases of Children, of School Hygiene, the 

possession of a Diploma in State Medicine or Public Health, Xc., will 
add to the value of the application. 

Applicants must be between twenty-five and forty-five years of age. 

Applications on special forms, to be obtained of the undersigned, 
must .reach this office by January 16th, in an envelope marked 
* Assistant Medical Officer,” and addressed to 

Shirehall, Norwich. Tuos. A. Cox, § cretary. 


he Earlswood Asylum, Redhill.— 


The Board of Management require the services of a JUNIOR 
SISTANT MEDICAL OFFICER. 
The appointment will be tenable for three years, 
The salary will be £130, rising £10 per annum to £150, with board, 
fodging, washing, and an allowance of £5 per annum in lieu of stimu- 


fants. 

Applicants must be registered medical practitioners (males), .un- 
eontek: not over thirty years of age, and willing to assist in the games 
and amusements. 

Applications, stating age, religion, and qualifications, with copies of 
not more than three testimonials of recent date and pho’ ph,.should 
be delivered at onee to the Secretary, at the offices of the Asylum, 
36, K William-street, London Bridge, E.C. The envelope to be 

** Assistant Medical Officer.” 


H. Howarp, Secreta-y. 


he Gloucestershire Royal Infirmar 
and EYE INSTITUTION (140 beds),—ASSISTANT HOU 
RGEONCY. Candidates must be registered and possess a Medica 
and Surgical! qualification. 
The appointment is for six: months, which may be extended for 
, periods by re-election from time to time.. 
ee the rate of £80 per annum, with board, residence, 
wi ng. 
Applications, stating »ge, and accompanied by testimonials, to be 
forwarded to the Secretary on or before Wednesday; the llth January 


_ The elected candidate. will be required to enter upon his duties at 


once. 
This appointment is o to gentlemen only. 
Gloucester, December 27th, 1310. Pi Pine, Secretary. 


Hospital for Consumption and 
DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN 
(for which there are three vacancies). The duties include work in the 
out-patients’ department as well as in the wards. Further particulars 
may be obtained from the undersigned, to whom applications, with 
testimonials, shou!d beaddressed not later than Thursday, January 19th. 
Candidates are requested to attend the Medical Committee on Monday, 
January 23rd, at 4.30.0'clock. Testimonials as to moral character, as 
well as to medical qualifications, are required. The appointment is for 
six months, with an honorarium of 30 guineas. 
FREDERICK Woop, Secretary. 


he Royal Infirmary, Hull— Wanted, 


ASSISTANT HOUSE SURGEON. Must be fully qualified, will- 
ing to hold office for not less than twelve months, and shall give and 
roceive three months’ notice to terminate engagement. His duties will 
ne chiefly inthe Wards and Out-patient Department, where an excep- 
ticually varied experience may be obtained, patients being drawn from 
a sea-going community as well as from a manufacturing and agricultural 
district. é will also have charge of beds in the Ophthalmic Wards. 
Salary £100, with board and lodging. 

Applications, with copies of testimonials. to be sent in, addressed 
C , House Committee, on or before Monday, 23rd January, 1911, 
BENJ4MIN Brooks, Secretary, 


olverhampton and Staffordshire 


GENERAL HOSPITAL.—A vacancy occurs for a RESIDENT 
MEDICAL OFFICER. Candidates must be Graduates in Medicine of 
a University of the United Kingdom, and must be registered under the 
Medical Acts. 

The appointment is for twelve months, with salary at the rate of £100 
perannum. Board, furnished rooms, and laundry provided. 

Duties to commence February Ist. 

Applications, accompanied by testimonials, must reach the under- 
signed forthwith. 

There are 2800 in-patients and 20,000 ie a year, and four 
Resident Officers. . STEPHEN NEIL, 

House Governor and Secretary, 
Wolverhampton, November 30th, 1910. 


ity of Leeds Infectious ‘Diseases 
OSPITALS (675 beds) and SANATORIUM (72 beds).— 
Wanted at once, Two qualified Registered MEDICAL ASSISTANTS, to 
act under the directions of the Medical Superintendent, for six months 
and three months respectively. Candidates must be unmarried. Some 
knowlege of ordinary Bacteriological methods desirable. Salary at the 
rate of £110 a year, with board, lodging, and washing. 

Applications, faisee | age and qualifications, with copies of recent 
testimonials, addr to the Chairman of the Hospitale Committee, 
Town Hall, Leeds, and endorsed *‘ Medical Assistants,” must be 
delivered not later than noon on 12th January. 

Leeds, 29th December, 1910. Ropert KE. Fox, Town Clerk. 


ldham Union.— Wanted, a Resident 


MEDICAL OFFICER for the Workhouse of the above-named 
Union. 
Salary £130 per annum, together with certain fees estimated to 
uce £20 per annum,and rations, furnished apartments, washing, 
and attendance. 

Candidates must be qualified to practise Medicine and Surgery in 
England and Wales, and be registered under the Medical Acts. 

A list of the duties and any other particulars of the appointment may 
be obtained on application to me, the undersigned, to whom applica- 
tions must be sent not later than Tuesday morning, the 17th January 
instant, stating age, with a list of diplomas or certificates of qualifiea- 
tion, and two of testimonials of recent date. 

Horace A. QuaRMBY, Clerk to the Guardians. 

Union Clerk’s Offices, Rochdale-road, Oldham, 2nd January, 1911. 


(it of Lincoln Education Com- 
OFF 


ITTEW.—Appointment of ASSISTANT SCHOOL MEDICAL 

ICER and ASSISTANT MEDICAL OFFICER OF HEALTH.— 

Applications are invited for the appointment of Assistant School 
Medical Officer and Assistant Medical Officer of Health. 

Applicants must possers the usual qualifications for practice. 

The gentleman appointed will be required to devote the whole of 
his time to the duties of his office, and to act under the direction of 
the School Medical Officer, who is the Medical Officer of Health, and 
to undertake the work of the bacteriological laboratory, 

The duties to be performed will be mainly in connexion with the 
medical inspection of school children, and preference will be given to 
candidates possessing competent knowledge of the diseases of children 
and a Diplomain Public Health. The duties will include also general 

ist be rendered to the Medical Officer of Health. 

The salary will be £250 per annum. Application must be made on 
the preseribed form, which, with particulars and duties, can be obtained 
from the undersigned, to whom they should be returned on or before 
Wednesday, January i8th, 1911. 


C. Mrnrow, Secretary for Education, 


R. 
Education Dept., Corporation Offiees, Lincoln. 
109 
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Highlands and Islands of Scotland.— 


fore applying for Appointments candidates are requested to 
communicate with the Secretary of the Scottish Poor-Law Medical 
Officers’ Association, 1. Seton-terrace. Dennistoun, Glasgow. 


chiltree Parish Council, Ayrshire. 
MEDICAL OFFICER.—Wanted, by the Ochiltree Parish Council, 
a duly qualified Medical Practitioner to discharge the duties of Medical 
Officer under the Poor Law. Salary per annum, exclusive of 
medicines. 
To the successful applicant there is a possibility of developing a good 
private practice in the district. 
Applications to be jodged with RoperT Hay, Clerk to the Council, 
Parish Council Office, Ochiltree, Ayrsbire. 


Medical Officer and Public Vaccinator 


wanted by the HARRIS PARISH COUNCIL. Salary £110. 
Other emolumenis. Particulars on applicattion to THomas WILSon, 
Solicitor, Lochmaddy, Clerk. 


asgow Parish Council.—Medical 


OFFICER ‘(Resident Junior Male Assistant) wanted for 
BASTERN DISTRICT HOSPITAL. Salary £100 per annum, with 
board and lodging. Applications, accompanied by copy testimonials, 
marked ‘Assistant Medical Officer,” to be lodged with the sub- 
scriber not later than Tuesday, 17th current, at 10 a.m. 

Jas. R. Motion. Inspector and Clerk, 
Parish Council Chambers, 266, George-street, Glasgow, 
4th January, 1911. 


t. Paul’s Hospital for Skin and 


URINARY DISEASES, Red Lion-square, W.C.—CLINICAL 
SISTANT wanted, qualified Medical Man, to assist with the Out- 
patients, afternoon or evening. Apply to 


Geo. Gappury, Secretary. 
Rox! Sea- Bathing 


Hospital for 


SURGICAL TUBERCULOSIS, Margate.—RESIDENT SUR- 
GEON required. Salary £120 per annum, with board and residence. 
Applications, stating age. previous appointments, with copies of three 
recent testimonials, should be sent to the Secretary, Royal Sea-Bathing 
Hospital Offices, 13, Charing Cross, S.W. eee parry 


the New Hospital for Women, 
Ruston-road 


“ .—Three fully qualified Medical Women are required 
as CLINICAL ASSISTANTS in the Out-patient Department. The 
vacancies are on Wednesday, Friday, and Saturday. Applications, 
with three copies of not more than three testimunials, t» be sent in by 
M. M. Baasrer, Secretary. 


ity of London Lying-in Hospital, 

City-road, E.C.—Tbe Committee of Management invite applica- 

tions for the post of RESIDENT MEDICAL OFFICER. The appoint- 

ment will be for four months from the 1st of February next. Salary at 

the rate of £50 per annum, with board, lodging, and washing. Candi- 
dates must be duly qualified and registered. 

Applications, stating qualifications and previous appointments, 
accompanied by eight copies of testimonials, must be sent to the under- 
signed not later than the 17th of January, from whom further informa- 

obtained. 
‘Rone. 1911. P, A. OwrHwatrr, Secretary. 


Addenbrooke's Hospital, Cambridge. 


. —The Committee will at their meeting to be teld on 
16th Januarv, 1911, proceed to the election of a HOUSE SURGEON 
anda SECOND HOUSE aa: Salary in each case £80 per annum, 

th board, residence, and laundry. 

“The a of House Surgeon will be for six months from 
Fel ruary, 191). 

Mthe appointment of Second House Surgeon will be for one year irom 

1st February, 1911. 

Candidates must be duly registered. 

Applications, stating age, qualifications, &c., accompanied by eight 
copies of not more than four recent testimonials, te be sent to the 
undersigned on or before Tuesday, 10th January, 1911. 

Ricuakp J. Coes, Secretary-Superintendent. 

20th December, 1910. 


ast Sussex County Council.— 
EDUCATION COMMITTEE.—ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are invited ‘or the above appoir tment as a 
whole-time officer to assist the County Medical Officer of Health and 
School Medical Officer in the work of the Inspection of Children 
attending Elementary Scbools, Zor such other duties as may be 
required by the Medical Officer of Health under the direction of 
the Education Committee. Each applicant must be registered as a 
duly qualified medical practitioner, must possess a Diploma of Public 
Health, and preference will be given to applicants who have had 
hospital experience in Eye work. 
ry £250 per annum and travelling expenses to an amount not 
exceeding £40 perannun 
of appointment and forms of application may 
be obtained from the undersigne* ° 
Forms of application, dulv filled in, must be sent so as to reach the 
undersigned not later than 10 A.M. on the 17th January, 1911. 
Canvassing will be considered a disqualification. 
« Epwin Youna, Secretary. 
County Hall, Lewes, 3rd January, 1911. 


Hospital for Sick, Children, 


Great Ormond-street, London, W.C.—A HOUSE PHYSICIAN 
is required on the 3rd February. 1911. 

Candidates are invited to send in their applications, addressed to the 
Secretary, before 12 o'clock on Tuesday. the 17th January, with not 
more than three testimonials given specially for the purpose, and also 
evidence of their having held a responsible hospital appointment. 

The appointment is made for six months. Salary £30, washing 
allowance £2 10s., and board and residence in the Hospital. 

Candidates must be unmarried and possess a legal qualification to 
practise. They will be required to attend before the Joint Committees 
at ee ting on Wednesday, the 18th January, 1911, at 5 P.m. 

isely. 

Forms of application to be obtained from the Secretary. 
fa ketone By order of the Committee of Management. 

December, 1910. Srewart Jounson, Secretary. 


Phe Hospital for Sick Children 


reat Ormond-street, London, W.C.—Notice is hereby given 
that the post of FOURTH AN ZSTiETIST is now vacant, 

Candidates are invited to send in their applications, addressed to the 
Secretary, accompanied by three testimonials, given specially for the 
purpose, before 12 o'clock on Tuesday, the 3lst January, 1911. 

Candidates must be registered practitioners. The successful candi- 
date will be appointed fora period of one year, and will be eligible for 
re-election, an honorarium of £15 15s. being voted on the expiration of 
each year of office. The sum of 6 guineas is also voted to provide a 
substitute during three weeks in the summer. 

All candidates must appear before the Joint Committees on the 
day ane election, Wednesday, the lst February, 1911, at 5 o'clock 
precisely. 

Forms of application and copies of the rules may be obtained from the 
Secretary. ~ By order of the Committee of cement. 

2nd January,‘ 1911, STEWART JOHNSON, Secretary. 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


Messrs. PEACOCK & HADLEY, 


19, Craven Street, Strand, W.C. 


The SALE of PRACTICES and PARTNERSHIPS x 
(NVESTIGATIONS and VALUATIONS of PRACTICES made for Pur- 
chasers, DEBTS collected in Town and Country, BOOKS posted, &c. 

LOCUM TBNENS and ASSISTANTS provided. 

No charge made to Purchasers or for inquiries. 


Telegrams: “Herbaria,London.” Telephone: 1112 Central. 
FOR SALE. 

1, CHESHIRE.—Death Vacancy.—A Middle- and Working-class 
PRACTICE, held fifteen years by the late Incumbent. Receipts 
about £700 a year, about £400 of which is from appointments. No 
carriage. Faired-sized residence, with separate surgery; rent 
and rates £50. um in charge. 

2. PARTNER wanted tor an old-established Cash and General Prac- 
tice, situated in a residential neighbourhood within one mile of 
Charing Cross. Share for disposal] is worth (according to last three 
years’ average) £660 a year. -Fees range from 1s. to 2ls. Little 
Midwifery. Expenses moderate. ood accommodation for 
bachelor or small family, but residence on premises not essential. 

3. HALF SHARE of an old Family and General Practice, situated in 
a first-class Suburb, for Sale, Receipts average £1200 a year. 
There is scope for increase. Usual visiting fee 3s. 6d. and 5s. 
Good corner residence, with garden, pleasantly situated ; rent 
£60. The Practice has been in the same family for over forty years. 

4. LONDON, W.—A Mixed-class PRACTICH, held fifteen years by 
present Incumbent, now retiring. Receipts from £650 to £700 
a year, including nearly £200 from transferable appointments. 
Capital corner house in a wide residential thoroughfare ; rent 
merate, Six months’ introduction given if desired. Premium 


residence. Premium moderate. 

6. MANCHESTER.—Situated in a pleasant Suburb, a Middle- and 
Working-class PRACTICE, held many years by present Incum- 
bent. Receipts average a year. Few Midwifery cases. 
Capital detached residence; rent £40. Good introduction. 
Premium £800. 

7, STAFFS.—In a clean Manufacturing Town, a Middle-class PRAC- 
TICE, held twenty years by the Vendor. Receipts average £530 
ayear. Visiting fees from 2s 6d.to 10s. 6d. Carriage hired when 
required. G residence with stabling; rent . Plenty of 
scope for increase at lower fees. Premium 5 

8 LONDON, E.C.—On the borders of the City, a very old-establishead 
well-known PRACTICK. Receipts are about £600 a year (mostly 
ready money), including £100 from clubs. Good house in wide 
thoroughfare ; rent £100. Part might be sublet.. Premium £650. 

WANTED. 

An Unopposed Country Practice in any part of Eng’and, Scotland, or 
a Wales. —a £500 a year or more. (2) Country or Country 
Town Practice of from £6C0 to £1000 a year ; fair-sized -house. 
(3) Good-class rh ony agree Practice in London or other large 
town ; purchaser can invest up to £2000. (4) Partnership in # 
Provincial Town ; share to be worth from £400 to £600 a year to 
commence with. (5) Several other Practices and’ Partnerships 

wanted by clieuts with ample capital to invest. 


Apply, PEACOCK & HADLEY, 19, Craven-street, Strand W.OC. 
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5. LOCK-UP SURGERY.—LONDON, N.W.—An old-establishea 
; PRACTICH, held about eight years by Vendor, situated in « 
: thickly populated district. Receipts average £550 a year, nearly 
7 all ready money. Surgery, rent snd rates, £25 per annum 
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BLUNDELL & RIGBY wacrer nouse, 


W. 8. BLUNDELL (01d Alleynian) 418/422, Strand, 
REGINALD RIGBY (Old Sedberghian) w.c. 
Telephone: 7648 CENTRAL. (Bntrance Bedford-street.) 


Death Vacancy.—County Town in 
North Wales.—Picturesque place with a population of 7000. 
Good country round, and very good society. Income £1000. C: 
ital house, garden and garage. Purchaser should be a Churchman, 
and used to good society. There are a e number of county 
people and good-class farmers and tradespeople among the patients 


incs.— Unopposed.—Receipts now 
£500, and steadily increasing. Good detached house; rent £23. 
Scope up to £600 or more. 


idlands.—Very old-established 


PRACTICE in Maufacturing Town. Held by Vendor twenty- 
three years. Receipts £560. Fees 2s. 6d. to 10s. ea. Practice used 
to do £800 and can easily be worked up again, Vendor having re- 
fused Midwifery and the working-class for some time. No clubs. 
Excellent house and garden; rent £52. Premium £550 only for 
quick sale. 


est Riding.—Partnership, with 

Succession to old-established Practice in small Town. Held 

by Vandor for forty years. Fees 2s. 6d. up. Recei £1100. 

Appointments £200. Opposition slight and plenty of scope for 
young man. Preminm one and a half years’ purchase. 


[idlands.— Residential Town in good 


hunting district. Fees 2s. 6d. to 10s. 6d. Receipts £1400, 
increasing. Appointments £100. Excellent roomy house, with 
large en. PARTNERSHIP, with Succession in a year. 


Ne Bradford.— Middle- and Work- 


ing-class PRACTICE in small and ros; town. 
£420, and enormous scope for £23, 
Premium £450 or near offer. 


os.—Old-established non-dispens- 
ing PRACTICE in favourite residential place. G society, 
hool golf, hunting, &c. Receipts £1300. Fees 3s. 6d. up. Good 
house with nice garden, garage, &c. Premium one and a half 
years’ purchase. 
eath Vacancy. —§S. Devon.— 


NUCLEUS in pretty Village. Population 800. Scope to make 
nice little Practice. Very g hele sul garden ; rent P34. 


outh Coast.—Old-established Prac- 


TICE in fashionable resort. Receipts average £480, and can be 
increased by active man, night work and Midwifery having re- 
cently been refused. Visit 2s. 6d. tol guinea. Nice house in beautiful 

- situation; rent £60. Three reception, five bedrooms. 


irmingham.—Receipts £484, and 
house and garden ; rent £60. 


Residential place near Birmingham. 
—Receipts £200. Good house and garden; rent . Great 
scope. Lovely country. Good society. 


West Riding—Good Middle- and 
Workin, No clubs, Receipts £700, Visits 


6d. to 7s. 
in the town. 


arwickshire.—Very old-established 
Non-dispensing PRACTICE in a first-class Hospital Town. 
ipts average £850. Fees 3s, 6d, to 10s.6d. Midwifery has been 
declined and there is plenty of scope for an active man. Excellent 
family house. Long introduction. Held by Vendor nearly 1orty 
years. 


orth Riding.—Old- established Prac- 


TICE in Agricultural District surrounded by lovely country. 
Receipts about £900. Excellent house; rent . Premium one 
and a half years’ purchase. 

anchester.— Receipts £820. Ap- 

pointments £50. Rent £71. mium £1200, £600 down and 
instalments. 


orthern County.—Partnership with 
400. 


house; rent £55. Premium £750. Hospital 


early Succession to sound money-making Practice in industrial 
town. Receipts about £1400. Fees 2s. 6d. to 7s.6d. Midwifery 
1 guinea up. Excellent house; rent £65. Premium one anda 
years’ purchase. 


ear Manchester. — Old-established 


PRACTICE in small town with an proportion 
of good-class patients, Fees for working class 2s. 6d, 4 6d., or 


more; others 5s. to 10s. 6d. Little Midwifery or night work. 
Receipts £700. Appointments £80. Suitable house with every 
convenience and stabling; rent £55. Premium £1000, including 
drugs, &c., one-third down and balance by instalments, 

«cope for active man, especially if fond of surgery. 


MEDIOAL AND OONVEYANOING 
A A 


1, ADAM-STREET, ADELPHI, W.C. 
The SALH of PRACTIOBS and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 

to give intending purchasers independent information con- 

cuming most PRACTICES and PARTNERSHIPS. Those investmenta 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an ‘ntroduction can be given to 
charge of the Practices during the absence 


DEATH VACANCY.—Cheshire.—PRACTICE held by late Incumbent 
fteen years. Receipts last year about £700, including transfer- 
able appoiatments producing over £400 per annum. opulation 
12,C00 ; limited ae Radius of practice three miie«; work 
doneonacycle. House has modern conveniences, Rent £50 a year. 
um tenens in charge? Tye widow we'l known to a large 

number of the patients and can give a good introduction. 

BIRMINGHAM (SUBURB OF).—Average cash receipts for last three 

ears £672 per annum, including appointments about £150. Hela 

yy Vendor fourteen years. Fees for Visit and medicine 2s. 6d. 
to 3s. 6d. Only twenty-five Midwifery cases yearly. Good house 
(six bedrooms, bathroom, &c.), with large a green- 
house, &c., attached; rent £60a year. Premium \ 

# ABOUT £1400 A YEAR.—A Partnership Introduction of twelve 
months will be given to a Good class PRACTICE in a Country 
Residential Town of 5000 to 6000 inhabitants in the Midland 
Counties. Good society, educational facilities, hunting, golf, 
&c. Visiting fees 3s. 6d. to 10s.; Midwifery 1 to 10 guineas. 
Capital detached family residence (three reception rooms, six 
bedrooms, &c.) with large lawn, garden, orchard, &c., attached; 


rent £100 per annum. 

ONE OF THE BEST-CLASS PRACTICES in a South-Western Suburb, 
which has been in the same hands twenty years, is for disposal 
owing to the Incumbents advancing age. Receipts £500 to £600 
a year, with ample scope for increase, as Incumbent has devoted a 
considerable part of his time to other matters. Visits 2e. €d. to 
10s. Midwifery 1 to 5 guineas. Exceedingly good detached 
house, contain four reception-rooms, seven bedrooms, &c., with 
garden and stabling. Three montis’ introduction given. Premium 


£.00, 

IN A NORTHERN RESIDENTIAL SEASIDE TOWN, a PRACTICE 
averaging nearly per annum and offering unlimited scope 
for increase. Fees 2s. 6d. to 7s. 6d., medicine extra. Midwifery 
14 to 5 guineas. Large modern residence standing in its own 

rounds and fitted with every convenience for sale with the 
ice. Capital required £1400. 

CANADA.—Unopposed and rapidly increasing PRACTICE in a well- 
settled Country District. Cash receipts this year (January to 
October Visits 83. 6d. to 16s. 6d., mileage extra; Mid- 
wifery to £5. Freehold house (ten rooms, modern bathroom, 
&c.) in perfect order. Premium for house, practice, furniture, 
large stock of drugs, instruments, &c., £1550. Excellent climate. 
Good shootiug and other sport. London references. 

WEST LONDON.—PRACTICH averaging £750 per annum, and held by 
Vendor thirteen years. Visiting fees 2s. 6d. to7s. 6d. Midwifery 
1to 6 guineas; only fifteen cases yearly. Kxpenses light. Con- 

e not House in main thoroughfare and con- 
taining dining: and drawing-rooms, consulting-room and surgery, 
five bedrooms, bathroom, &c.; rent, rates, and taxes, £90 a year. 
Premium one year’s purchase. 

LONDON, W.—A Gentleman who has practised near Kensington 
Gardens for upwards of thirty years is desirous of meeting witha 
Successor to whom he will give a PARTNERSHIP Introduction 
of twelve months. The Practice is non-dispensing, worth about 
£1200 per annum, and capable of very considerable increase as 
Midwifery and Surgery have been avoided of late years. Fees 5s. 
to £11s. House in good position, containing dining- and draw- 
ing-rooms, waiting- an iting-rooms, five bedrooms, dress- 
ing-room, bathroom, &c. ; rent £120 a year. 

AN INCREASING PRACTICE, av ing £1670 per annum, in a 
Hospital Town of 70,000 in the t Midlands. Appointments 
yield £300 a year. The Practice is conducted without au 
assistant, and after paving working expenses and the upkeep of 
a good establishment, £800 a year has been easily saved out of the 
income. Lowest fee in the surgery 2s. 6d, Visits 2s. 6d. to 5s., 
and upwards. 100 cases of Midwifery yearly. Excellent modern 
detached residence, with large garden and stabling. A six 
months’ partnership introduction given. Opportunities for 


sur; if desired. 

MODERATE PREMIUM.—In an open Suburb of London, a PRAC- 
TION, averaging over £800 per annum (last year £854), can be 
secured at the moderate price of £750. Held fourteen years by 
the present Incumbent, who will give six months’ introduction. 
Visits 2s. 6d. to 5s.; Midwifery 1 guinea upwards, first cases 
£1 lls. 6d. Good house, containing dining-room (22 feet long), 
drawing-room, surgery, and waiting-rooms (separate entrance), 
four bedrooms, bathroom, &c.; rent a year. Expenses light, 
A conveyance is not kept or required. 


Apply to J. O. NEEDES, 1, Adam-street, Adelphi, W.O. 


ocum Tenens and ‘Temporary 
ASSISTANTS.—Practitioners requiring the above can imme 
Aiately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
O Fee in either of the above capacities is personally known to Mr. J. C, 
Needes. An office fee of half a guinea is paid by the Principal. 


Telegrams—‘“‘ Acquirement, London.” 


Telephone—“ No. 1743 Central.” ‘in 
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LONDON 
ADELPHI HOUSE, 71-72, STRAND, W.O. 
Director: J. FIELD HALL, M.B. 
Telephone: 4687 GERRARD. Telegrams: FretDHALL, Lonpon.” 


FIELDHALL Limited. 


RZEDICAL TRANSFER AGENTS, 
and 


LEEDS. 
HEPWORTH CHAMBERS, 148, BRIGGATE: 
Manager: W. LANGWORTHY BAKER, M.R.C.S; 
Telephone . 3753 CenTRab. Telegrams : ** Leeps,” 


Ali Branches of Medical Agency work undertaken. Full Schedule of Terms on app ication. 


PRACTICES 

.L._WITHIN FORTY MILES OF LONDON.—PLEASANT TOWN.— 
PARTNERSHIP.—A HALF SHARE in a well-established good 
Mixed Family Practice. Iucome about £1450. Visits 2s. 6d., 

3s. 6d., and 5s. Convenient detached house, with garden; rent. 
£70. Good golf andother sport Educational facilities. Premium 


£ 
TOWN ‘IN KENT. —A THIRD in a 


sport 
3. LANCASHIRE.—SMALL TOWN.—Old-established Middie~ and 
Working-class PRACTICH#. Income for the last twelve months 
over ee Advice and medicine 2s- 64. to 5s ; 
lowest visit and medicine 3s. 6d. Nine-roomed house, with small 
arden; rent £45. Excellent opportunity for married man. 
remium, to include large stock of drugs, £250 worth of very 
ood book debts, instrumeuts, fixtures, &c., £450. 

4 MIDLANDS.—HOSPITAL TOWN.—Ola- established good Middle- 

a. Class PRACTICE, held vy the Vendor over twenty years. Average 
income for the last three years about £500, but was formerly over 
£800. The Practice isa purely private one, “and there are no clubs. 

{2 Consultations 2s. 6d. to 5s. ; Visit and medicine 2s, 6d. to 10s. 6d. 
Very little Midwifery, at trom 1 to 5 uineas. Very convenient 

house, with good garden; rent £58 £58 10s. lh y 
for man desiring surgical work. Premium £550. 

6. -WHST OF ENGLAND.—NORTH COAST.—PARTNER- 

P.—ONE-THIRD SHAR in an old-estadlished. Country 
Practive in very picturesque surroundin lucome for the last 
twelve months has been nearly £1 Advice and medicine 
2s. 6d., sometimes 5s. ; Visits 2s, 6d., 3s. 6d., 5s. to 7s. 6d., 
and a few at 10s. Midwifery i to 2 guineas. ome rt house, 
beiwe Fay | situated in village two miles away from the 

hunting. Premium £800, 

6. WARWICKSHIRE TOWN.—Within easy access of Birmingham.— 
Very reliable General PAACTICK, established nearly fifty years, 
and held by the Vendor for fifteen. Income last year £930. 
including £150 from good appointments, not clubs. Co: sultations 
chiefly 23. 6d.; Visit and medicine 2s. 6d. to 5s., usually 3s.6d, The 
houee is a double-fronted one, well situated. " Fair-sized garden ; 

rent £40. Good golf near. Premium £1100. 

LEIORSTERSHIR .—Country PRACTICR, within one and a 
quarter miles of a main line station. Income for tne last year 
£637, including over £25) from t ferable Nearest 
resident opposition three and a half miles. Visit ani medicine 
2s. 6d., 38. 6¢ House, standing in iis own 


d., 5s., 7s. 64., 10s. 6d. 
rounds, contains four reception- rooms, six bedrooms, bathroom,. 
c.; none of the rooms are large; rent £40. Premium, witha 

six months’ introduction, £950. 

3. KENT.—SHASIDE RESURT.—Well-established Mixed Family 
PRACTICE, produci a a steady average income of between £500 
and £600, including ~ from transferable appointmeuts. Visit 
and medicine 2s. 6d 0s. 6d. Practically no Midwifery, as this 
is not encouraged. Swe convenient house, with gardeo running 
— to the sea-front ; rent £69. Premium, with long introiuc- 


m, £1000 

9. NEW "7ZBALAND, NORTH ISLAND.—PARTNERSHIP. 

SHARE in a very sound and increasing Practice ina residentia! 
Suburb of a large Town. It is estimated that the Share a 
produce at least 800 in the first year. The Practice is practically 
unopposed, and there is considerable scope for major surgery. 
Fees 5s. to 7s. 6d., and mileage 5s. extra. No Midwifery under 

£3 3s. Good house available. Premium for the Half Share £500: 
10. WALES.—SMALL SEAPORT TUWN.—A_ well-estab- 
ed Middle- and Better Working-class PRACTICE, held by 
vase for twelve years, and producing an average for the 

last three years of over £350. The i for the t year 
is at the rate of well over £1000. Consultations 2s. 6d. ; Visit and 
medicine 2s. 6d., 3s. 6d., toSs. Midwifery 1 to 2 guineas ; about 
fifty cases a year. Small but very convenient house, in —— posi- 
tion; rent Huating, golf, shooting, and boating within easy 
reach. Good schools. Premium for prompt transfer £800. 


WANTED TO 
1. PREFERABLY MIDLANDS OR SOUTH.—Unopposed Country or 
PRACTICE or PARTNERSHIP. £350 to £600. 


2. 8.W. OF ENGLAND.—Hospital Town. Exeter or similar town. 
£500 to £800, Hospita: appointment desired. £1509. 

3. wir 4 OF OXFORD. — UNOPPOSED. £50)-£700. Capital 

at 


4. MALVERN, EVESHAM, STRATFORD, OR SIMILAR TOWN.— 
PARTNEKSHIP. £50) to £1000. Scope for surgery if possible. 


DON, W., N.W., or §.W.- 
. Income about £1000. 
7. d NTIS. —OOAST 


with scope. Good house dad gordon, Capital 


112 


FOR SALE. 

1l, SUBURB. OF LARGE YORKSHIRE CITY, 
Working-class PRACTICE. Ave income £400. 
tiops 1s.6d.; Visit and Medicine 2s. 61..and 3s..6d; Small 
only suitable for a bachelor or married man:without family; rent 

. Premium £350, 

12. ESSHX.— OUTLYING SUBURB. — Middle-. and 
PRACTICE, held by the Vendor over five years. Income: for:the 
immediate past twelve months over Previous year £548. 
Fees 1s., 1s.6d., and 2s.6d. Midwif 15s. to £1 1s. ‘Email but 
conveniently pr house; rent and rates £32 10s.. Premium, 
to include drugs, fixtures, &e. «9 

13. WITHIN SEVHN MILKS OF THE BANK.—Sound. Middle-class 

OR. the Vendor fourteen years, Steady incomeot 
over £800 vice and medicine ls. 6d.; Visite 28. 6d. 
Wel corner house, with large rooms, and separate 
nee to surgery; rent £40. Premium £750, 

14. OF LONDON.—OUTLYING SUBURB.—Non-dis; 
PRACTICH,—Guvod-class. Practice, established by the Vendor 
eight years. Gross cash receipts for the last twelve months about. 

. Average for the last three years £500. There are no eau 
ments, and the hy > expenses are practically none. Fees Ss, 
to 10s. 6d. and 2ls, idwifery. House, which is the Vendor's 
own leasehold a0 Bs with 60 years to run at a ground rent of 

_ £18, isa large detached one with ie reception-rooms, six bed- 
rooms, dressing-room, bathroom ; bi iy well a. 
There is a good garden. Vendor is going abroad; and desires to sell 
the- house: (which costs about £2000) and Practice for the very. 
moderate premium of £2200. 

15. LONDON, S.W.— PARTNERSHIP.—A ONS-THIRD SHARE: or 
Two- SHARH in a reliable General Practice, situated in 

Residential District. Average income for the last three y 

1450. Consultations usually 2s. and 2s. 6d.; Visit and modiand 
"Qs. 6d. to 10s, 6d. Midwifery mostly 14 to 
mmodious house, situated in good mai small 

pao oe rent £48. Premium two years’ purchase. 

16. LAND NDON, S.W.—CASH PRACTICE. —Average income nearly. 

£850; and this is capable of considerable -inerease. ns 

ls. and ls, 6d, Visits 2s. and 2s. 6d. Midwifery 1 and 15 guineas, 

House c»ntains dining room, surgery, and consulting-room, five 

&e. ; Exceliently adapted for two men in 
rsaip, Premium £1000. 

a7. NDON, Ss. CASH PRACTIOE.—Very suitable for 
two men to work in Partnership, Aw income over £1000: 
Low fees, but the Practice is easily wo . Not mueh club 
work. Eleven-roomed house rent £56. Also 
Surgery on main road ; rent £30. iy access to all parts of 
London. Premiu m £1000; 

18. LONDON, S.E. NEAR THE CITY.— Well-estabjished Mitidie and 
Working-class PRACTIVUK, Now workedasa non- tial one. 
Income for the last year £360, including £180 from. transferable 
clubs. Fees ls, to 5s.; Visits 1s.6d.to 5s. Very convenient newly 
house; rent Premium, to include. household. 

furniture, electric light fitti , &c., £350. 

19. STAFFORDSHAIRE.—VILLAG TICE.—Mixed Agricultural 
and Colliery District, in ver Lege e neighbourhood: 
Average income about £450, including £170 from clubs. Visit 
3s. 6d. Midwifery | guinea. Good house, with 

nt £30. Golfnear. Premtum £400, part by instatments. 

20. LANCASHIRE CITY.-RE3I DENTIAL SUBURB. established 

Better Middite- and Good Working-class PRACTICE. Income for 
the last year over £670. No clubs. Very low expenses. Fees 
2s. to 5s. Midwifery 1 to2 commodious house, 
standing in its own grounds; rent £55. mium £800. 

21. —GOOD RESIDENTIAL TOWN. —Mixed Fam 

RACTICE, held by Vendor for six years. Income. about 
re this year at the rate of about ), and this is capable of in- 
crease.as the Vendor has never pushed werk. Lowest fee 2s, 6d. 
up to £1 ls. Midwifery from 1 to 4 guineas. Larg e house 
recently re-decorated throughout), with garden.; rent . Golf, 
hing, edu. ational advantages. man should readily 
double the Practice in the first year. Premium £550. 


PURCHASE. 
LARGE PROVINCIAL HOSPITAL TOWN.—£500-£600. Capitat 
1 


ITHIN 100 MILBS or Country To 
inly good-class. £1000. Capi tal £2000, deer 
11. KENT, st Sussex. Town, Middle: and better-class. 


2600 u one tal £2000. 
12. MIDLANDS 'OWN.—Good middle-class. £400-£3800. Capital 


13. NORTH OR MIDLANDS. Good scope for 
Share worth about £600. Capitat £750. 
14. WEST ST OF —COasT TOWN.—PRACTICE or PART- 
NBRSHIP. Capital £1000. 
15. MIDLANDS OR MIDLANDS preferred.—PARTNERSHIP 
in Country Practice with smallradius. £500-2£600. Capital 2600. 
16. CUMBERLAND OR Country or 
Country Town PRACTICE cums. 
11. LONDON 8 UBURB OR ANY PROV NOIAL TOWN. —From-£400 
Garden desired. Capital £600. 


4 a 
a 
| 
t 
: £200 from appointments. Fees 2s. 6d. to 7s. Midwifery 1 to 
3 guineas. Convenient house. with garden: re 45. GC 
he 
4 
i 
| 
{ 
| 
4 
{ 
4 
| 
> ( 
§. WITHIN THIRTY MICES OF LONDON.—PARTNERSATP.— | 
; ti 4 Preferably Kent or Surrey. £400, with scope. Capital £1000. 
Good-class, preferably non- 
. Aimple capital. 
OR COUNTRY.—Preferably 
: EY £800. Capital £1000. 
8. SC acome about £600, 
i — £1000. 
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THE SCHOLASTIC, CLERICAL, 


ESTABLISHED 1880. 


LIMITED. 


& MEDICAL ASSOCIATION, 


‘22, CRAYEN STREET, STRAND, W.C. 


Telegraphic Addrese—''Triform, London.” Telephone No. 1854 (Gerrard). 


A Pamphlet relating to the with the names of the Drnrcrors and the MEpIcAL ADVisINe BoaRD, and terms will be 


sent.om application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STRERT, STRAND, W.C. 

The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; 
INTRODUCTION of RESIDENT PATIENTS ; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and 
VALUATION of PRACTIORS, &c.; POSTING BOOKS and sending out Bills; INSURANCE OF ALL KINDS, 4c., &c. 


FOR SALE. 
(1) PARSRSORIE. in a_ high-class old-established Non-dispensing 
Practice of about per annum in the best part of the 
West-End of London. No Midwitery. Premium for One-third 


Share £1500. 

(2) PARTNERSHIP IN A WELL-KNOWN SANATORIUM (CON- 
SUMPTION). Net profits about £1000 perannum. Price for 
SS ew one and a half years’ purchase, or a larger 


hased. 

@) DEATH VACANCY —KENT.—Large and growing Town. Middle- 
and Working-class PRACTICE. Income about £500. In late 
hands fourteen vears. Well-situated commodious 

e, which would be let or sold. Locum Tenens in charge. 
(4) paar VACANCY.—CHESHIRE.—Rapidly growing Industrial 
Town. Old-established Middle- and Working-class PRACTICE. 
In late Incumbent’s hands over fifteen years. Receipts for 
1910 about £700, including appointments of over £400. Semi- 
itteehes villa; rent £50. Several golf links within easy reach. 
Locum Tenens in —— 

5. PARTNERSHIP in an old-established increasing Country and 
Seaside Practice in the South-Westof England. Receipts for 
1910 over £1330. 'A One-third Share would be sold at once and 
a further Share in two or three years. Sport of all kinds, 
including first-rate golf. 

‘6. SCOTLAND.—Old-established and increasing PRACTICE, situated 
in one of the most picturesque parts of the Highlands. yo oe 
for 1910 over £400, including an appointment worth £30 
annum. Six-roomed cottage with small garden; rent 20. 
Excellent sport of all kinds, including golf. Premium one and 
a half years’ purchase. 

(7) DEATH VACA OY. —North Midlands, smallindustrialtown. Old- 
established and — PRACTIOE. Receipts average about 
£1750 per annum, including appointments worth about £400. 
Good modern house; rent ). A considerable proportion of 
the premium could be paid by instalments. 

(8) LONDON.—Northern Suburb.—Middle-elass PRACTICE. Estab- 
lished twenty-two years ago by Vendor, who is compelled to 
relinquish owing to ill-health. Receipts average £1250 per 
annum. No appoin*ments. Semi-detached house, with stabling 
— a garden ; rent £70. Only a short introduction 

Easy terms of purchase would be con 

(9) PARTNERS IPina Practice in one of the most attractive resi- 
dential country districts about twenty miles from London. 
Receipts average about perannum. A One-third Share 
would be sold at once for two F aso purchase and a further 
meg in two years Considerable scope tor increase. “Choice of 

ous 
(10) COUNTRY DISTRICT.—High - class Country 
"PRACTICE of £1250 per annum. No appointments. Fees 
‘good. Very little dispensing. Excellent detached house in 
grounds of an acre; rent £70. Very suitable for two friends to 
—- in partnership. Excellent sport of all kinds, including 


ATTRACTIVE AND GOOD.CLASS Residential Country District 

about balf an hour by rail from London. Receipts for 1910 

over £460. Rent of house £80. Good society. First-rate golf 

—,. Premium £600. There is scope for increase as the 
urhood is rapidly growing. 

(12) A THIRD PARTNER is required in an old-established Middle-class 
Practice of over £1500 per annum in a Town close to London 
(Kent). There are appointments returnin over £400. A One- 
third Share would be sold = dene and a half years’ purchase and 
a further Share in six mont 

(13) ATTRACTIVE NESIDENTIAL “COUNTRY TOWN IN HUNTING 
DISTRICT.—Old-established PRACTICE. Cash receipts over 
£1400, including appointments worth £120 per annum. Excel- 
lent preven ~’ stabling and large garden; rent £100. Very 


Golf links. Twelve months’ introduction. 


FOR SALE (continued). 

(14) WEST OF LONDON.—In a Centra! Position.—Old-established 
PRACTICE. Receipts average about £800 per annum. There are 
valuable appointments worth about £260. Practically no Mid- 
wifery. No carriage. Rent of house, including rates, £260. 
Other expenses very small. Premium one and a half years’ 


(15) urBLANDs. —Good Country Town.—Old-established PRACTICE. 
h receipts for 1910 . Commodious house with garden ; 
rent 2 260. Sport of all kinds. Premium £900. Scope for 


(16) LONDON. —Within a mile of Charing Cross.—PARTNERSHIP in 
an old-established Practice of about £1000 per annum (about 
one-half from ready-money payments). A Two-thirds Share 

would be sold for £1000. 

(17) PARTNERSHIP in a very old-established good-class Practice in a 
small Country Town in the Eastern Counties. Receipts average 

= ee annum, including appointments worth over £240. A 
fighths Share would be sold for £1050. Sport of all kinds. 

(18) HIGH Cl CLASS NON-DISPENSING PRACTICE in a South- 

Western Suburb of London. Cash receipts average nearly 
£1400 per annum. Fees, three visits for £1 ls. Kxcellent 
samen with large garden ; rent £165, or would be sold. Premium 

goodwill one and a half years’ purchase 

(19) SUBURB OF LONDON.—Old-established Middle- 
class CTICE of over £1500 per annum. In present hands 
a sop years. Efficient introduction. A substantial part of 

premium could be paid by instalments. 

(20) sour COAST.—Fashionable Resort.—Middle- and Better-class 

ACTICK. Cash receipts for 1909 over £1200, No appoint- 
es Good house; rent £110. Six 
Premium one and a half years’ purchase, First- rate “social and 
educational advantages. 

(21) SOUTH-EAST COAST. at ery attractive Residential and Seaside 
Resort.—Old-established good-class Non-dispensing PRACTICE. 
Cash P receipts average over £920 per annum. Visiting fees 5s. 
= 10s. 64. No carriage. Well-situated house ; rent £108. Good 

introduction. Premium £1400. 

(22) AN EXCELLENT OPPORTUNITY OFFERS for a Dublin Graduate 
well up in Surgery to obtain a PARTNERSHIP (One-third 
Share at first) in a high-class and rapidly increasing Non-dis- 

msing Practice at present doing about per annum. 

he purchaser must be accustomed to good-class practice and 
have capital at command. 

(23) EASTER. COUNTIES.— Residential Town.—Cash receipts average 
£580 perannum, Well-situated house, with good garden; rent 
£35. Social and educational advantages. Three months’ intro- 
meee Premium one and a half years’ purchase. Scope for 


(24) SOUTH.BA BAST COAST.—Residential Town and Seaside Resort.— 
Good Middle-class PRACTICE. Cash receipts for 1910 about 

£700, including appointments worth over £200. No carriage. 

bt rere house; rent £90. Premium £1050. Ample scope 


or increase. 

(25) WELSH. COAST.—PRACTICE in a picturesque residential localit; 
No works. Cash receipts for twelve months ending Sept. 20th, 
1910, over £830, including appointments of about £1 Villa 
——s, with sea view; golf; rent £50, or would be sold. 

m £1050. Scope for increase. 

(26) PARTNERSHIP in a good-class Practice near London. Receipts 
about £1400, including good public appointments. Premium 
for won half Share two years’ purchase. House with three large 

senate on and seven bedrooms ; rent £80. 

(27) COUNTRY PRACTICE NEAR SKA and within easy distance of 
London. Old-established. Receipts over £650, includi 
appointment of £120. Detached house, two reception an 
five bedrooms; stabling and attractive garden; rent q 
Sport of all kinds, ——s good yachting. Premium one and 
a quarter years’ purchase. 


COLONIAL PRACTICES FOR TRANSFER. 


(32) FAR EAST.—IMPORTANT CITY.—A Third is required 
R~ an increasing Practice. Cash receipts for 1909, £ (1908 
). Premium for One-third Share £ , half of which eould 
be pad Purchaser must be well up in his work 

ed to good-class practice. 
(33) AUSTRALIA “wv TOTORIA). —Old-established unopposed Non-dis- 
nsing Country PRACTICE within easy reach of the capital. 
Recei eceipts for twelve months ending 1g Ane 1910, over £730, in- 
cluding appointmeuts: worth over per annum. Pretty 


bungalow, with garden; rent £52. Premium £600, to include 
all fittings, in house, horse, saddle, bridl es, and 
sta ti 
(34) NEW NEW ZEALAND (South Island). and 
increasing Non-dispensing PRACTICE in a prosperous a: 
Cash receipts for twelve months endin. ng 


increasing Town. 
“March 3ist, 1910, over £1950 (for first six months of 1910 abo 
£1100). Well-situated house (fourteen rooms), with stabling 


ASSISTANTS and LOCUM TENENS Supplied. 


and half an acre of Jand. Good society ; magnificent climate. 
—— for goodwill and house £3000 (£1000 of the money for 
the house could remain on mortgage). 

(35) MEXICO.—A PRACTICE of £800 per annum, in a small Town, 
with a small foreign colony of English and Americans. Rent 
of arg Be Beautiful climate. Premium £1000, to inelude 
X Ra tus and other effects. 

(36) —Shipping Practice.—PARTNERSHIP in a 
old-established Non- Stet, 21290. Cash receipts for 
elve months ending May 31 0, £1290. Very light work. 

for Half Share 

(37) CANADA.—A PRACTICE in “small Town situated in a & 
and well-settled Country District within easy of 
a e Town. Cash receipts average between £1200" and 

per annum. Premium for goodwill £300. Good 
fine garden, which must be purchased. 


£1 
house, with stabling and fine 
Price £1200. 
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MEDICAL. TRANSFER AGENCY. ESTAB. 1876. 


TURNER 


(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 


4, ADAM STREET, ADELPHI, LONDON, W.C. 


Telegraphic Address, ‘‘EPSOMIAN, LONDON.” Telephone, 3399 CENTRAL. 
Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c, 
Insurances on Specially Reduced Terms to Medical Men only. 


WANTED. 


SPECIAL NOTICE to VENDORS of PRACTICES & PARTNERSHIPS 


Practitioners contemplating the Sale of a SHARE in, or the WHOLE of, their PRACTICES 
are invited, before taking any steps to sell, to write to Mr. Percival Turner for further 
information of his special scheme for meeting their requirements without advert 
or other publicity. A persunal experience of 33 years devoted solely to the interests 
of the Medical Profession has afforded him unique facilities for arranging Transfers, 
and Vendors of genuine Practices can be provided with Lists of likely Purchasers to 
select from. The following Advertisements epitomise the requirements of but a few out 
of many hundreds of applicants at present on the Register. 

Further information free on application in confidence. 


Wanted by F.R.C.S., &c., a Partner-| Wanted, a West-End Practice or Part- 


SHIP, or ASSISTANCY with view to same, in a Town with NERSHIP, by M.B., B.S. Lond., D.P.H., &c., with ample means and 
Hospital and scope for surgery. Can invest up to £2000. experience. Income required from £500 upwards. (No. 6432.) 


Wanted, an Unopposed Practice of| Wanted by F.R.C.S8., &c., a Practice 
fi 


£600 a year or more, with a good house and garden, and in 8. or W. or PARTNERSHIP in a Town with scope for surgery. Income 
of — preter) Can invest £1500 or more. Experienced £500 or more. Capital £1000. (No. 6173.) . 
and married. (No. 


: Wanted, Non-dispensin i 
Wanted by experienced married Man,| suodmssion P. artnershi 
with £2000 to invest, a PRACTICE in Country or a Country Town Nowe with £2000 to invest. Income -" 


of £700 a year or more. (No. 362.) 
FOR DISPOSAL. 
Urgent.—West of England.—£750 a; £1700 a year.—An increasing and 
ess Town 


year.—An increasing General PRACTICE, in a pleasant Town on waar cogttine Middle-class PRACTICE ‘n a thriving Bu 
main line of rail, many years in same hands, is for Disposal, within two and a half hours of London for sale, with Partn 
solely through illness. Fees chiefly 3s. 6d. to 7s. 6d. Excellent introduction. Appointments £200 a . Good detached house 
house, in good position, six and small garden. wan for Premium one and a quarter 
arden, &c. Good society and_ sport. ersonally investiga’ years’ purchase. Would suit two friends. Personal] 
yr ded. Premium £1100. (No. 4653.) recommended. (No. 4577.) y known and 
£900 a year.—Partnership and Succes- Partnership. Over £1000 a year. 
SION.—Suburban.—Half Share for Sale, with early Succession to a HALF SHARE for Sale in a small Town in Midlands oo a 
very old workea. Appointments £300 a year. Easily worked. Good house, with tors 
Suburbs o ndon ees from 3s. 6d. wit 
Vendor retiring. Personally investigated and recommended. ad only £700, to include 
Partnership.— £1200 a year.—Half| Near London.—Steadily increasing 
SHARE for Dis 1 in a very old-established Family Practice in a PRACTICE in a residential and rapidly increasing good-class dis- 
ood residential Southern Suburb. Good fees and easily worked. trict. Present returns about £460. Good detached house, | 
xeellent house and garden; rent £60. Great scope. Personally garden, tennis lawn, &c. ; rent £30. Hunting, golf, &e. Fees 2s 
known and recommended. (No. 4650.) to 7s. 6d. Personally known. Premium 2600. (No. 4658.) 


NOTE.—Several other good Investments—not advertised. JANUARY List post free on application. 


BOOK-KEEPING ‘AND DEBT GOLLECTINC. 

Mr. PercivaAL TuRNER has several competent Account- 
ants working under his supervision who can be sent out to 
any part of the country at short notice, to post books and 
make up and send out accounts for Practitioners. 

OvuTsTANDING AccouNTS can also be collected on moderate 
terms. Full particulars and terms free on application. 
“GUIDE TO THE MEDICAL AND DENTAL PROFESSIONS.” 


By Percival TURNER. 160 pages, cloth gilt, price 3s. Fd. (by post 3s. 9d.), including Advice on all matters relating to Purchase and 
Sale of Partnerships, Locum Tenens and Assistants, &c,— ly, Percival Adam-street, Adelphi, 
i114 
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4 ADAM STREET, STRAND, 
LONDON, W.C., 
lst January, 1911. 


To the Medical Profession 


Dear Sirs, 


With this New Year’s number of Tue Lancet, which reaches nearly every Practitioner on the 
Register, permit me once again to thank you cordially for increased support in the past year im 
my‘efforts to conduct, in a manner satisfactory to all, a Medical Agency which has now, I believe, 
by far the largest connexion of any in the Kingdom. 

It is thirty-five years since [ first started my business, and I devote my whole personal 
attention, with competent assistance, to the various departments. Iam by some years the oldest 
Agent in practice, and I find by reference to my records that some three-fourths of the whole 
profession have at various times consulted me, and I am proud to say very few have had reason to 
be dissatisfied with what I have done for them. 

_ For the benefit of those who have not yet made my acquaintance, may I call attention to the 
chief departments of my Agency, and assure them that if they consult me I shall give my best 
attention to their various requirements. 


; Owing to my very extensive connexion, I find it quite 

l. TRANSFERS AND unnecessary and inadvisable in many cases to publicly re hehe 

Practices for disposal, and the majority of the best investments 

PARTNERSHIPS. are constantly changing hands through my instrumentality by 

private negotiation and on letter terms than are possible 

through any other source. Vendors by this means are only 

introduced to applicants really likely to suit them, and are 
spared fruitless negotiations with unsuitable people. 

2. Purchasers. Those intending to buy are advised free of charge as to the 


best course to pursue, and I am glad to be able to say that, so far 

as I can ascertain, in no case where a purchaser has availed 

himself of my special system of investigation has any difficulty 
afterwards arisen. 

3. Accountancy and Several competent Medical Accountants are kept constantly 

- employed in investigating Practices for purchasers, or in posting 

Bookkeeping. up books, making out accounts, collecting debts, &c., on terms 

that will be found the lowest possible consistent with satisfactory 
and efficient work. 

4, Locum Tenents and THIS MOST IMPORTANT DEPARTMENT receives very 

r careful attention, and I have pleasure in saying that out of 

Assistants. nearly 1000 engagements effected by me every year not one per 

cent, is reported as bad. In consequence of my charging no fee 

to Principals I have constant vacancies, and keep my large staff 

of Locum Tenents at work winter and summer, and Principals 

’ can always procure a reliable man at an hour or so’s notice. 
5. Agreements with A special form, drawn up by a competent lawyer, can be 


had at a nominal fee of 10s. 6d. 


Assistants. I can effect every description of Insurance on very 
6. Insurance —- terms, and save much time and trouble for my 
clients. 


There are many other ways in which I can help Members of the Profession if required, and I 
am always ready and willing to see them, free of charge, at my offices, or give, by letter if necessary 
advice and an estimate of the cost of any services required. A full printed Prospectus, giving all 
information, will be sent post free on application. 


I am, Dear Sirs, 
Yours faithfully, 


PERCIVAL TURNER. 
115 
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H. WHYTE & CO., 


MEDICAL TRANSFER AGENTS, 
10, DUKE STREET, ADELPHI, LONDON, W.C. 


TELEGRAMS; ‘‘ Whytomedi, London.” 


Telephone : 10680 Central. 


TO VENDORS AND PURCHASERS. 
PRACTICES Transferred and PARTNERSHIPS arranged. 
ASSISTANTS and LOCUM TENENS provided without fees to Principals, Accountancy, Valuation of Practices, 


Bookkeeping, Insurance of all kinds, &c., &c. 


New Moathly Lists of Practices and Partnerships now ready, and obtainable free on application. 
ALL BUSINESS STRICTLY OONFIDENTIAL. 


— 
— 


MEDICAL CONVEYANCING AGENCY. 
(The Oldest in the Kingdom.) 
35, CRAVEN STREET, CHARING OROSS, W.O. 


r. HERBERT NEEDES, with 30 years’ 


tical experience, rsonally pn the SALE of 
PRACTICES and PARTNERSHIPS, also INVESTIGATIONS and 
VALUATIONS for Purchasers. 


1. PARTNERSHIP.—KENT.—Junior Partner required in an ex- 
tensive good-class Country Practice. The Share for disposal. is 
worth over £500 a year, and incomer will enjoy certain valuable 

nt in addition, Fine old house, with garden, at low rental. 
m two years’ purchase. 

2. LUCRATIVE PRACTICH in a Manufacturing Town of 25,000 in the 
Midlands. Receipts 1910 £1580, including appointments. Patients. 
and wealthy manufacturers. Working expenses 

Price, efficient Partnership intro- 
2000 Personally known. 
3. GooD- CLASS RACTICE in a Square in Central 
London. Income about £750 a year. Capable of much expansion 
by active well-qualified man. o Midwifery. at 
rental. Working expenses £50. introduction 
red. Premium £850. Personal iy commended, 

4. SUFFOLK. —Smali Country Town PRACTICE near sea and golf- 
links. Receipts about £450 a. year; including appointments of 
£250. Good society and pleasant locality. Price . Excellent 
house and garden, well adapted to resident oe a for sale. 

5. WORC.—Old-~ stablished| Mixed PRACTICE in Hospital Town. 
Receipts £600, including £200 from appointments. Very con- 
venient residence, with and rent £50. Premium 


£600. Good seope for e 
6. HOME COUNTY. of of £550 a in large Village, with 
Little midwifery or 


dstabling. Six months’ introduction. Price £1400. 

7. nfPIDLy *GROWIN PRACTIOE in an outlying favourite Resi- 
dential Suburb Present value —— £500, with potential future, 
Patients good ‘apital corner residence ‘built by 
3 £6. . Well\recommended ror man 
of so’ 

NUOLEI. SBASIDE. Small but select) Resort within two hours. 
Present value;£200 a year, with good Excellent modern 
residence, with nice garden ; rent £200. CUMBER- 
LAND.—Town of over 5000. Value £250a year. Excellent pros- 
pects of extension. Good house, nice garden; rent £18. Sport of 

all kinds. Price £200. 


TO PRINCIPALS.—Reliable LOCUMS at the shortest 
notice. Office fee, 10s.6d. ASSISTANTS provided 
elegrams: ‘“CURANDUS, LON 
Telephone: 4791 (GERRARD). 


REYNOLDS & BRANSON, Ltp: 
Medical Transfer Agents, 
LEEDS. 
Telegrams : ‘‘ REYNOLDS, LEEDS.” 


Geveral Sea Appointments.now vacant. 

Surgeons with families or friends going abroad will find an immense 
saving by obtaining their passages through MOORE & CQ. All passages 
booked free of charge. Surgeonsas medical officers to ships orforthe out- 
ward voyage only to the Colonies are.obtained through MOORE & CO., 
the recognised agents to all shipping firms.—Apply to MOORE &CO., 
Medical Agents, Wholesale Druggists, 125, Houndsditeh, H.C. Tele- 
grams : Filicique, London. Telephone: No. 1235 Avenue. 


THE MEDICAL ACENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C: 


Managing Director : J. A. REASIDE. 


Telegrams : ‘‘ Tubercle, London.” Telephone: Gerrard ;8964. 
THE AGENCY UNDERTAKES the TRANSFER of PRAOTIORS, 
INTRODUCTION’ of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATIONS of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, AND 
MEDICAL ACCOUNTANCY: 


1. PARTNERSHIP.—LONDON, S.W.—A ONE-THIRD SHARE in 

‘an old-established Practice of some £2000 A gentleman of 
some experience necessary. Two years’ purc 

RACTICH. Receipts about £1615 letached house ; 

moderate rent and expenses. endor Premium 

one and a half or one and a quarter years’ purc , according to 

length of introduction. 
3. BUOKS. -—Small PRACTICE in most 
ualified gentleman. 


to a well-q 


EDUCATION | MF, 24. 


Manager of Bradshaw's 
(see Monthly ‘* Bradshaw” 
FOR willadvise ParENTs and GUARDIANS in the Selection of 

Suitable ScHooLs at Home and ABROAD and PRIVATE 
DOCTORS’ TuTors. SPEecraAt TeRMs for the Medical Profession. 


DRADSHAW'S GUIDE, ney fess. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltp. 


The oldest MEDICAL Agency in Manchester. 8, KSNG STREET 
Telegraphic Address ; *‘ STUDENT, MANCHESTER.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 


Valuations, &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED, PRACTICKHS for Sale. Particulars on application 
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£250, to include fittings, drugs, &c. 

4. HAMPSHIRE.—Old-established PRACTICE in delightful 
Opposition four miles distant. Average receipts £48). Nei 
bourhood increasing. Good house and garden, Preminm £900. 

5. KENT.—Under twenty miles from Town, well-established PRAC- 
TICE. —_ e — £677. Good scope. Convenient de- 

tached h e garden ; rent £60. Premium 

6. EAST MIDLANDS. —-In small Market Town in Agricultural Dis- 
trict, improving. PRACTICE of about £270 p.a., considerable 
increase anticipated for 1911. _— house ; best position. Fishing, 

shooting, golf. Premium £275 

7. LONDON, N.W.—Small good-class PRACTICE, capable of large 
increase. about £390. Pract calls no expenses. De- 
tached y meal nice garden. Premium £ Moderate price for 
lease of hi 

8. NEAR THE “CITY. —Old-established PRACTICE, now producing 
about £400 p.a., including appointments. Present Incumbent 
non-resident. Commodious house in excellent condition, 
Premium, to include furniture, fixtures, &c., £459: 

9. DE MERARA.—Sound Private PRACTICE . with two Government 
appointments, in all upwards £1000 pa. The Vendor, a 
Cambridge Graduate; is returning to England. An excellent 
opportunity amid good social conditions. Premium 


yam § 
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‘TO BE SOLD BY PRIVATE TREATY. 


(pn Sale, the Goodwill, Licences, and 


Furniture ot an Asylum near"Wehon, Lancashire, licensed for 28 
Patients (Male and Female).—Apply to Robt. C. and Hy. "Haworth &Co., 
19, Cooper-street, Mancheste r. 


centrally situated, within 


two-minutes of Great Market Place, forsome years in occupation 
of medical. man. on-reoms, pant: 


Two recepti itchens, 
rooms, bathroom and ‘w.c. ; garden. — Apply, Baker Ho 
St. "Peter's Gate, Nottingham. 


“Ley Clark, House and Consulting 


. Nearly a quarter of 


four bed- 
ord & Sons, 


MAISONETITE, WITH CONSULTING-ROOMS. 


Navendish-square (close to).—On the 


ground and lower ground floors: Three fine reception-rooms, 
three bedrooms, bathrocm, kitchen, &c., with handsome separate 
entrance. All the rooms are light and exceptionally ab with parquet 
floors. New decorations to suit tenant's taste. Continual hot-water 
service and all modern conveniences. Particularly — for ooo 
mare, or Dentist.—Apply to Elliott, Son, & Boyton, Vere- 
street, W. 


rtnership.—£800 a year for £1000. 


HALF in Working- and Middle-class Practice in suburban 
Essex on line of District Railway. Returns £1600, chiefly sd money. 
— small.—Address No. 102, THE Lancer Office, 4 Strand, 


f[edical Partner required in well- 

known Inebriate Retreat. Must be a gentleman, fond of country 

life, and used to good society, with a certain amount of capital at com- 
mand.—Address, No. 104, HE LANCET Office, 423, Strand, W.C. 


anted, Partnership or General 
PRACTICE doing £500 to £700 per annum, in or about 
Manchester or district.—Address, C. W. M., 108, Egerton-road, Biackpool. 


anted at once.—H. Whyte & Co. 


have a large. number of bona-fide purchasers who are open 

tiate for Practices. Capital available £500 upwards. 

No booking or -erithdrawal fees charged. Send full details in confidence 
to H. 7 4 (Medical Transfer Agents), 10, Duke-street, Adelphi, 
10680 Central. Telegrams: ‘‘ Whytomedi.” 


Wanted, a good Middle-class Prac- 


TICE in the country, provincial town, or pleasant residential 

suburb of London or other large Town. Receipts from £500 to £1000 a 

. A Partnership with view to Succession would be entertained. 

ll market value given for suitable investment.—Address, No. 108, 
THE Lancet Office, 423, Strand, W.C. 


Wanted in April, a Practice at or 


near the Sea, in the South-West, preferably ore or Cornwall. 
—Address, No. 737, THE Lancet Office, ‘423, Strand, W.C. 


Fe Disposal.—A really good Practice 


is not always to be had directly, bu‘ Mr. Percival Turner (with 

years’ personal can offer applicants 

meting suitable on being ished with details of their require- 
‘monte. early all the best —- are Sold by him without being 
advertised.—Full information free of charge on . ee personally 
or by letter, to 4, Adam-street, Adelphi, Strand, 


ucleus near Blackburn, growing 

district, doing £450, chiefly cash. Six-roomed corner house to be 

sold with Practice. for quick sale; one-third down, balance by 
instalments.—C. W. M., 108, Bgerton~- -road, Blackpool. 


Death Vacancy.— — Cheshire.— Over 


£700 a years —Old-established PRACTICE in a small Seaport 

Fees 2s. 6d. to 5s. ‘No horse required. Parish and club appoint- 
ments. Wodenteaed house, with garden; rent £50. ‘Increasing 
istriet—agricultural, manufacturing, and industrial. scope, 
Moderate terms.—Apply to Mr. Percival Turner, 4, Adam-street, 
Adelphi, W.C. 


ike immediate Disposal, a Nucleus 


in North London doing about £100 per annum. Vendor lately 

held the posts of District Medical Officer and Public Vaccinator, which 

are now vacant. No reasonable offer refused. Satisfactory reason for 
disposal.—Address, No. 101, THe Lancer Office, 423, Strand, W.C. 


hasers.—Insurance of Bona Fides 


can only be effected by an in tion into books and other 
rsona tention to su 
TURNER an unique ability to 
iculars free on application to 4, Adam-street, Strand, 
London ‘elephone : 3399 Central. Telegrams : Epsomian, London. 


mmediate.—£800 to £1000 a year. 
A Middle-class increasing PRACTICE in a Manufacturing and 
Residential Town, within two hours of London. Clubs £140. Fees 
to 7s. 6d. Houserent £35. Excellent opportunity. Good introduction. 
Premitutn £1200.—Address, No.110, THE Lancer Office, 423, Strand, 


or Sale, in West Riding of York- 

shire, Middle- and Working-class PRACTICE averaging £420. 

Very little aiawitery or or night work. Rent £23. Premium £400 or near 
offer.—Address, Ni HE Lancet Office, 423, Strand, W.C. 


rivate for Sale.—Proprietor 

of long-established successful Private Asylum, near important 

City (licensed for over 50, both sexes), thinks of retiring in few months, 
and wishes to correspond with er purchasers.—Address, No. 672, 


Tue Lancer Office, 423, Strand 


Practice for Sale in large Hospital 


own, doing over £500 a year, for £450. Vendor got appointment 
instalments.—Address, No. 732, THE Lancet Office, 
rand 


ies Sale,a Middle- and Working-class 


PRACTICE London, S.E. Average receipts £500 nearly. 
Small house; rent £30. Expenses small. Price 500 guineas, including 
drugs and surgery fixtures.—Address, No. 744, THE Lancer Office, 
423, Strand, W.C. 


anes. Town.—Old-established Prac- 


TICE for Sale Convenient house of ten rooms, with coach- 
house and stabling ; rent £45. Average receipts £1250 per annum, and 
increasing. Population nearly 50,000. Opposition about twenty. 
Three to six months’ introduction. Price £1250, good part deferred. 
Pleasant country around, with golf, Manchester Clerical, Medical, 
and § ti tion, Ltd., 8, King-street. 


ocum.—Graduate, trebly qualified, 
St. Thomas’s-road, Finsbury Park, N. 
Craven-street, Locum Tenens is recom- 
23, Gladstone-street, Brotton, Yorks. 
and eye diseases, wants a post of a SURGEON in any part of India 
three maaniiie in a Country Practice. Work verylight. Would 
ssistants wanted. — (1) Sussex 
and Medical Assn., Ltd., 22, Craven-street, Trafalgar-square, W.C. 
one with knowledge of Tropical Diseases preferred. Must be of good 
anted, Junior (in-door) 
423, 8 


£850.— London, S.W.—For Sale, 


Cash and Private PRACTICE, established twenty 


Premiam a purehase.-Address, No. 107, THE Lancer office, 


experienced (including taneey?, middle-aged, is free for Locum 
Tenens 
mended unless personally, or until “airect inquiries have been 
-door Assistantship wanted by 
R.C.P. & 8. Ed., L.F.P.S. Glas., 
Quote salaries.— Address, No. 730, THe Lancer Office, 423, Strand, W.c" 
suit a man reading for another exam. Must be a gentleman.—Apply to 
(seaside), £170, out-. (2) Salop, £132, in-. (3) Mon., £200 and 
anted for Tea Estates in Sylhet, 
ysique and unmarried.—Further pe sang on application to Walter 
required. Ample time for study. University centre with 
M edical Man, married, ex 


Work, Lunacy Work, Care of Invalid, or Travel.—Address, J. H., 17, 
by the 
made as to his —Tel hic address 
egrap 
young qualified man, experienced ; married, no family.—Address, 
L. who has undergone a good training in all parts of dentistry 
anted, an Assistant (in-door) for 
Dr. Bulleid, 10, Southwick-street, Hyde Park-square, W. 
rooms. (4) Hants (seaside), £150, in-.—Apply to the Scholastic, Clerical, 
India, a RESIDENT MEDICAL OFFIORR, fully Jreliid 
uncan & Co., 137, West George-street, Glasgow 
Medical eg ot Salary £130.—Address, No. 109, THE CET Office, 
in good social polltion, would be glad to loo! 


xperienced, 


after PATIENT 
peer | ny, or join Gentleran requiring supervision in any sport or 


pastime. rite to Beta, at Jarvis’s, 25, Kensiogton High-street, W. 


\ 
rc 
m Agent, 54, Wimpole-street, 
a experience with the medica! specialist. 
68 Liste of Houses, Consulting Rooms, and Nursing Homes on appli- 2 a 
cation. Tel. No. 916 Pad. 
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j 
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Loom Tenens.—No fee to Princi- 


pals.—Mr. Percival Turner has a la staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy z send them 
as required at short notice hare fy poe ren Fees from £4 4s. a week.— 
Address,4, Adam-street, Adelphi, London, W.C. Telegrams,‘ 
London.” Televhone. 3399 Central. 


anted. Re-engagement as Dispenser 

and BOOKKEEPER. Thoroughly experienced in all branches 

of dispensing ; quick. neat, and aceurate. Excellent references and 

testimonials Three years in last situation. S«lary moderate; out- 
doors.—H. Brice, 9, Church-road, St. Thomas, Exeter. 


Dispenser (abstainer). 


Highest references and experience. Doctor or Institution. 
Competent bookkeeper and surgery assistant. Moderate salary. 
Whole or part-time.—Reed, 50, W odside Park-road, London, V. 


entleman (late Univ. Coll. Hosptl.) 


desires post as DISPENSER, whole or part time. London, 
Eastern district preferred. Experienced, reliable, steady; married (no 
family). Can furnish. Would pap books only, if required.—A. D., 
3a, Charlemont-road, East Ham, E. 


entleman (33), married, desires post 

as DISPENSER. SURGERY ATTENDANT, &c. Sixteen years’ 
experience. Six years last place. Good Dresser. Liked by patients. 
Geek references.—Address, No. 100, THe Lancer Office, 423, Strand, 


[ispenser. &c.. desires post. Efficient 


in Surgery routine. Trustworthy and reliable. Could oecasion- 
ally attend a Midwifery case (as permitted by G.M.C.). Can arrange 
fature date if required. Excellent testimonials, Out-door.—Address, 
No. 103. Tur Lancer Office, 423, Strand, W.C. 


Wanted. Certificated Swedish 
Gymnast and skilled MASSEUSE requires post with Doctor, 
Institute, or Private Patient. London or neighbourhood preferred. 


Good reference.—Apply to K., care of Miss Berggren, 45, Halesworth- 
road, Lewisham, 8.E. 


L24y,fally trained in Swedish Medical 


Gymnastics and Massage, wishes EMPLOYMENT, in Institu- 
tion or otherwise, amongst patients unable to pay for this treatment. 
Fully certificated (Sweden and Buxton). Will anv Doctor or Institu- 
tion communicate as under ?—Address, No. 750, Tore Lancer Office, 


-. 
= 


Received too Late for Classification. 


UNIVERSITY OF LONDON. 
The Brown Animal Sanatory 
INSTITUTION. 


accordance with the Will of Mr. Browx. x COURSE of FIVE 
LUCTURDS will be delivered bythe SUPERINTENDENT (F. W. Tworr, 
Ksq., M.R.C.S., L.R.C.P.) in the Physiological Laboratory of the Uni- 
versity of London, South Kensington, 8.W., on Monday, 9th, Tuesday 
10th, "Wednesday, llth, Thursday, 12th, and Friday, 13th instant, at 
3 o'clock. Subjects :—Lectures 1-3, On the Lepra Bacillus and the 
Bacillus of Johne' 's Disease ; Lecture 4, On Tubercle Isolated from Man- 
kind; Lecture 5, On Some Experiments on Creatin, &c. 
The Lectures are free to the public. 
H. A. Mrers, Principal. 


January 4th, 1911. 
r. Martin’s Pure Rubber Bandages 


Trade Mark) for the Cure of Varicos~ Veins, 
ma, and other Diseases of the Leg (GENUINE) are by far 
superior to any of the numerous imitations. 
No.3 A,6 —- % 2} inches, thin, for ankle, price 3s. 6d. 
o 3 do. stout, do. »» 4s. 6d. 
» 1B, 10) teeth 3 inches, thin, for leg, 5s, 6d. 
do. stout, do. 78. 6a, 
ie feet by 3 inches, thin, ‘tor leg to above knee, 


6d. 
do. stout, 98. 6d. 
B, 21 feet By 8 inches, thin for leg 

9A, do. by do 


Please order the 
, each being stamped with 


All others are spurious 
Complete Price List, also Dr. A. Martin’s Pam ay vr 
Methods of Treatment, post free on ape 5 to the 
EROHNE & SESEMANN, Surgical Instrument ‘Makers 
37, DUKE STREET, MANCHESTER SQUARE, W. 


423. Strand, W.C. 
octor’s Widow. limited 


seeks post as HOUSEKEEPER to Medical Man. 
Thoroughly accustomed to receiving patients. 
1, Grange-read, West Kirby. 


income, 
Domesticated. 
Highest references.— 


r['ranslations from French and German. 


Medical and Scientific technicalities a specialty. Literary, 
Secretarial. and Research Work. Typewriting.—Miss Annie Newbold, 
11, Tower House, Candover-street., W. (near Middlesex Hospital). 


Filectro- -Medical Apparatus for Sale. 


Coil (10 ins.), Sanax interrupter, X-ray tubes, shield, specula, 
eryptoseope and stand, high-frequency apparatus, Schnée 4-cell bath, 
various electrodes, &c. ; switchboard (with meters) to control all above, 
24 h.p engine and dynamo, 14 accumulators; all practically new. Offers 
for whole or part.—Grigg, Newlands, Grange- -over Sands. 


. ROVER CARS. 
Messrs: Martin, Winser & Co., Lid., 


Tunbridge Wells, pe agents for Kent and Sussex 
“Rover” Cars. Early deliveries of 8 and 12 h_p. Cars fitted with new 
‘‘ Daimler” engine. Cars taken in part payment, or Sold on the Hire- 
Purchase system. 


Grooms’, & Chauffeurs’ 


LIVERIES.—Large stock, top coats, summer coats, waistcoats, 

a'l colours; white doeskin cloth breeches, leather breeches, cloth and 

leather gaiters and leggings, top boots, hats and gloves in first-class 

condition. Lot of new liveries never worn. Macintoshes, carriage 

aprons. Best cloths; best West Knd of London make. Cheap On 

approval. Send for Price List.—ARMSTRONG, 32, Conuaught-sreet, 
arble Arch, Hyde Park, W. Telephone: 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION 
INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons), for the conveyance of sick | 


injured patients (infectious cases exce pted) to a 
from all parts. The Association has a fully- trained 
Staff and all 


—For r particulars 

apply to the Transport Loom St. John’ * Gate, 
lerkenwell, E.C. First-aid, London. 
Telephone: 861 Holbo 


warn buyers that fraudulent and in- 

effective articles purporting to be 
Ichthyol, or “equal to Ichthyol,” are offered 
by unscrupulous dealers. 


Genuine Ichthyol, as it has been studied and 
is wanted by the Medical Profession and supplied 
all the time to the Trade, is delivered by us in 
tins and bottles under our special label with our 
name. The use of our registered trade mark 
“ICHTHYOL” for any other product means 
deception and sireniesins and will entail their 
penalties. 


Physicians, Chemists, and Druggists are 
requested to report to us all cases where imita- 
tion products are suspected. 


ICHTHYOL-GESELLSCHAFT, 


CORDES HERMANNI & CO. 
Hamburg. 
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THE LANCET 
COLONIAL 


An Edition printed on THIN PAPER can be 
ebtained from any Bookseller or Newsvendor, 0 
from the following Special Agents, who can alsc 
supply the ordinary Thick Paper Edition :— 


EDINBURGH—J. Turn, Bookseller, South Bridge 
DUBLIN—Fannin & Co., Grafton-street, 
ADELAIDE—G£EorGE ROBERTSON & Oo. 
W. O. Rigpy. 

ARGENTINA—F. Burais, 541, Oangallo, Buenos Aires 
AUOKLAND, N.Z.—Gorpon & GoToH, Prop., Ltd, 
BERLIN—Spryer & PETERS. 

8. KARGER. 
BLOEMFONTEIN—OznTRAL News Acgnoy, Ltd. 
BOMBAY—W. THAOKER & Co, 
BRISBANE—Gr0rGE ROBERTSON & 


GorRDON & GOTOH, 
OAIRO—F. Di=mEr. 


OALCUTTA—THAOCKER, SPINK, & Co. 

W. NEWMAN & Oo., Dalhousie-square, 
OAPETOWN—CENTRAL News AGENoy, Ltd. 
OHRISTCHURCH, N.Z.—A. Simpson. 

” Gorpon & GOTOH. 
DUNEDIN, N.Z.—J. HorsBuRGH. 

» W.J. Prictor & Oo, 
DURBAN—CEnTRAL News AGENoy, Ltd. 
FLORENOEK—B. 20, Via Tornabuoni. 
HOBART, TASMANIA—GorDON & GorTou, Prop., Ltd. 
JOHANNESBURG—CznTRAL NEws Acunoy, Ltd, 
AUNOESTON, TASMANIA—Gorpon & GoToH, Prop., Led 
MADRID—Sr. Martano BELMAS, 9, Puerto del Sol. 
MELBOURNE—G£r0rGE ROBERTSON & Co. 


GoRDON & GoTOH, Prop., Ltd. 

a W. Ramsay, 80, Swanston-street. 
MONTREAL—W. Foster Brown, St. Oatherine-street, 

4 A. T. CHAPMAN, 2407, St. Oatherine-street, 


DETKEN & ROCHOLL. 
PARIS—F. Atoan, 108, Boulevard St. Germain. 

O. Burrurer, 104, Boulevard St. Germain, 

 H. Le Souprime, 174, Boulevard St. Germain, 

- A. DonnNAMETTE, 30, Rue des Saints-Péres, 
PERTH, AUSTRALIA—Gorpon & GoToH, Prop., Ltd, 
PORT News AGENOY, Ltd, 
PRETORIA—CENTRAL News Acznoy, Ltd. 
& Co., Corso N., 307. 
8ST, PETERSBURG—O. Rioxr, Newsky Prosp., No. 14, 
SYDNEY—Gz0rG8 ROBERTSON & Co. 

GorDoN & GOTOH. 


Ancus & ROBERTSON, 89, Oastlereagh-street. 
TOKYO, et P. Marvya & Co., 14, Nihonbashi 
chome, 


WELLINGTON, N.Z.—Gorpon & Gorton, Prop., Ltd, 
P, Maruya & Oo., 28, Benten Dori, 


UNITED STATES OF TAMERICA. 
@ole “Agents—Messrs. WiLLIAM Woop & Oo., 51, Fifth 
Avenue, New York, U.S.A., who have a regular shipment 
each week of the thick paper edition, 


SUBSCRIBE FOR THE “ UNLIMITED ” THIS YEAR. 


Don’t be worried b riodical accounts for excess Telephone call 
this year—go on the Unlimited. 
We will give you the Unlimited Service for the same amount down as 
you are now paying for the Minimum Message Rate. 
If you will write us we will gladly explain more fully. 
TELEPHONE INSTALMENT SYSTEM CO., Ltd. 
@ept.L. F.), 244, High Holborn London, WC. 


ARMY & NAWWY 


HOUSE FURNISHING CO., 
LIMITED, 

18, REGENT STREET, WATERLOO PLACE, LONDON, 8.W., 
Supply Furniture or any other article whatsoever 
except provisions) on the DEFRFRRED PAYMENT 
SYSTEM, or for CASH at LIBERAL DISCOUNTS. 


WRITE OR CALL. 


J. H. HAYWOOD, Ltd., 
Castle Gate, Nottingham. 


SUPERIOR ELASTIC STOCKINGS 
With and Without Seams. 
Trusses. Ladies’ Belts. Gents’ Belts. 
Suspensory Bandages. Chest Expand- 
ing Braces. Lint, Wool, Bandages, &c. 


The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 


SHAKING 


SPECIAL AWARD & Gow MeD 
REQUIRED New Zealand Exhibition.” 
A30sec. Reset instantly. Madeinallkinds, Kew certificatea. 
Quaranteed accurate. Of all Instrument Makers, Chemists, 
Inventor and Maker—G. H. ZEAL, 82, Turnmill 8t., London, B.C. 


Gan 


The S 


“AYMARD” Gr 
MILK STERILIZER a 


SOME OF ITS ADVANTAGES :— 


1. The product is in the strict sense of 

thogenic an non - pat ic 
isms being destroyed at the 
temperature employed. 
There is no separation of fat, steriliza- 
tion being accomplished by the 
action of mist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not ‘‘ condensed ” 
but ready for instant use. 
Milk sterilized by the AYMARD 

is easily digested, requiring 

hours; although the lact- 
albumin is coagulated by the tem- 
perature employed its digestibility is § 
unaffected and an important change 
is produced in which 

ults in the formation of a very 
Cuneta on the sddition of stitution Pattern. 
Rennet, readily acted on by gastric juice. When sterilized 
milk is asall' in infant and invalid feeding there is therefore an 


absence of any gastric irritation such as is produced by 
uncooked milk. 


Household Pattern. 


w 


IS THE BEST AND MOST SIMPLE. 


Prices and paritculars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers Wholesale Houses. 


THE “‘AYMARD” PATENT MILK STERILIZER CO.. 


IPSWICH. 
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“The Premier Food of its dens.” 
—MED. TIMES. 


PLASMON OATS 


“70% more proteid than ordinary oats.” —LANCET. 
“PHOSPHORUS equivalent to 1-2 per cent. of P,0,.”—BRIT. MED. JOUR. 


No husk or fibre—4 minutes’ boiling only required. 
DESCRIPTIVE LITERATURE, REPORTS, and SAMPLES SUPPLIED GRATIS to the MEDICAL PROFESSION. 
PLASMON Ltd., 66a, Farringdon St., London, E.C. 


A laxative, refreshing, and medicated Fruit Lozenge, agreeable to take, and 
never causing irritation. Its physiological sellin aionhy the immediate 
relief and effectual cure of 


CONSTIPATION 


HAMORRHOIDS, BILE, 


HEADAOHB, 
; Loss OF APPETITE, 
augmenting the tic ovement of the intestine without und 
the liquids. Unite. pills and the usual purgatives, it does 


testinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never 
It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 


TARDIEU, who prescribe it constantly for the above complaints, and with the most marked 
C R | LLO N Wholesale—London : E, GRILLON, 67. Southwark Bridge-road, London. 8.E. 
& Sold by all Chemists and Druggists. 2s. 6d. a box, stamp included. 


Valentine's Meat-Juice 


‘In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. _ 


Pneumonia and Influenza. 


Frank Van Fleet, M. D., Professor Diseases of the 
Eye, New York Post-Graduate’ Medical School.and Hos- 
pital, New York City: ‘‘I was unfortunate enongh to con- 
tract double Pneumonia last winter, which was followed by 
double Pleurisy and Empyema. During several weeks of 
unconsciousness I was nourished (after milk began to dis- 
agree with me) with VALENTINE’s MEAT-JUICH exclu- 
sively.” 

Cavalier’ Dr. Enrico Ballerini, Late Surgeon to 
the Hospital of Rome, Italy: ‘‘\ have used VALENTINE’S 
MEAT-J UICE in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness. 
I have:prescribed it with the greatest satisfaction for con- 
valescents and invalids restricted to a liquid diet.” 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
RICHMOND, VIRGINIA, U. S. A. 


& 


Privrep and PUBLISHED by the PROPRIETORS, WAKLEY AND Son, Lrp at No. 423, Strand, and Nos, 1 and Bedford-street, adjoi 
the Parish of St. Martin-in-the-Fields, Westminster, in the County aon 
Britain and the Colonies.—Saturday, Jan. 7th, 1911. 
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THE Lancet, ] THE LANCET GENERAL ADVERTISER [Jan. 7, 1911. 


‘COX’ S Capsulated__.. 
LECITHIN 
PILLS 


Bottles of - 27/- per doz. 


HE increased popularity of Lecithin (Choline Distearyl-Glycerophosphate) 
amongst the Medical Profession induces us to again call attention to 
COX’S CAPSULATED LECITHIN PILLS (gr. 1}). Their employ- 
ment in Neurasthenia, Brain and Nervous Diseases, has been most successful, 
and very beneficial results have been obtained by their use in the treatment of 
Tuberculosis, Diabetes, and General Paralysis. In diseases which produce a 
disturbance of nutrition Lecithin has been found invaluable. It causes a 
marked increase in the patient's weight, improves the general well-being, and 
augments the blood corpuscles. 


Medical Men desirous of prescribing Lecithin should insist on Cox’s 
Capsulated Lecithin Pills, which contain 13 grains Lecithin. They are gelatine 
coated, and there is no necessity for the patient to be aware what the physician 
is prescribing for him. 


ARTHUR COX CO. 


Manufacturing Chemists, 
PILL and TABLET SPECIALISTS, 


BRIGHTON. 
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Without Protein Life is Impossible! 


Huntley Palmers 
Spartan Biscuits 


are of great value to Convaleseents and Invalids, for they contain 
about as much protein as the same weight of cooked meat. 


Huntley & Palmers 
Biscuits 


are very useful in dieting to combat corpulency. They contain barely 


40% of starch and sugar combined, whilst one-fourth of their weight 
consists of scientifically balanced proteins. 


Huntley & Palmers 
‘Akoll Biscuits 
are invaluable in dieting for diabetes and glycosuria. More than half 
their total weight is composed of proteins, no less than seven different 
proteins being embodied in them. They are practically free from sugar 
and starch, of which they only contain those mere traces which cannot 
be eliminated from the albumen employed. 


These three biscuits have been tested, approved and prescribed 
by many of the most eminent physicians in the country. 


Samples sent free to members of the Medical Profession 
on application to HUNTLEY & PALMERS, Ltd., Reading. 
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